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Abstract 


The  Research  Summary  Series  is  published  by  the 
National  Center  for  Health  Services  Research 
(NCHSR)  to  provide  rapid  access  to  significant  re- 
sults of  NCHSR-supported  research  projects.  The 
series  presents  executive  summaries  prepared  by 
the  investigators  at  the  completion  of  the  project. 
Specific  findings  are  highlighted  in  a  more  concise 
form  than  in  the  final  report.  The  Research  Sum- 
mary Series  is  intended  for  health  services  adminis- 
trators, planners,  and  other  research  users  who 
require  recent  findings  relevant  to  immediate 
problems  in  health  services. 


This  is  a  compendium  of  short  summaries  describ- 
ing research  projects  supported  by  the  National 
Center  for  Health  Services  Research  (NCHSR), 
and  completed  during  CY  1976.  The  summaries 
are  presented  in  an  issue-oriented  framework  that 
reflects  the  process  by  which  the  National  Center 
formulates  its  research  program.  These  issues  are: 
cost  containment,  health  insurance,  health  man- 
power, planning  and  regulation,  ambulatory  care 
and  emergency  medical  services,  health  care  and 
the  disadvantaged,  quality  of  care,  and  long-term 
care. 


R€<>G4RCH  ^UmM^RY 


Recent  Studies 
in  Health  Services 
Research: 
Volume  II 


December  1977 


U.S.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Public  Health  Service 

Health  Resources  Administration 

National  Center  for  Health  Services  Research 

DHEW  Publication  No.  (HRA)  78-3183 


II 


FOREWORD 


This  is  the  second  volume  of  an  annual  NCHSR 
publication  designed  to  provide  concise  overviews 
of  research  projects  completed  during  the  year. 
The  project  summaries  describe  the  objectives  and 
design  of  each  study  highlight  significant  findings, 
and  list  the  reports  and  journal  articles  from  which 
more  detailed  information  about  the  research  can 
be  obtained.  The  summaries  are  arranged  by  eight 
issue-oriented  research  priorities  of  the  National 
Center  for  Health  Services  Research.  NCHSR  is  a 
service  organization  with  responsibility  for  iden- 
tifying the  information  that  is  needed  by  various 
decision-makers,  and  for  stimulating  the  produc- 
tion of  that  information  by  research  organizations 
with  the  expertise  to  provide  it.  Closing  the  loop, 
by  assuring  that  the  resulting  information  is  con- 
veyed to  those  for  whom  the  research  was  ini- 
tiated, is  the  vital  step  in  such  a  process.  This  pub- 
lication was  developed  to  meet  that  responsibility. 

Gerald  Rosenthal,  Ph.D. 

Director,  National  Center  for 
Health  Services  Research 
December  1977 
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This  is  a  compendium  of  short  summaries  de- 
scribing recently  completed  research  projects  sup- 
ported by  the  National  Center  for  Health  Services 
Research  (NCHSR).  All  of  these  studies  were  com- 
pleted within  the  last  calendar  year,  i.e.,  since 
January  1976.  The  summaries  are  presented  in  an 
issue-oriented  framework  that  reflects  the  process 
by  which  NCHSR  formulates  its  research  program. 
This  is  a  reiterative  process  involving  policymak- 
ers, consumers,  providers,  and  administrators  in 
the  identification  of  a  set  of  priority  issues  for 
research 

Eight  such  issues  have  currently  been  iden- 
tified to  serve  as  an  initial  point  of  departure  for 
the  research  program  of  NCHSR.  The  range  of  is- 
sues will  be  broadened  in  the  future  in  accordance 
with  the  criteria  and  selection  process  outlined  be- 
low. These  issues  are  broadly  labeled  as  follows: 

•  Cost  containment 

•  Health  insurance 

•  Health  manpower 

•  Planning  and  regulation 

•  Ambulatory  care  and  emergency  medical 

services 

•  Health  care  and  the  disadvantaged 

•  Quality  of  care 

•  Long-term  care 

Occasionally  NCHSR  supports  meritorious  and 
potentially  important  research  that  does  not  relate 
directly  to  its  most  immediate  program  emphases. 
Such  projects  are  concerned  typically  with  explor- 
ing issues  of  emerging  importance  or  with  re- 
search methodology.  These  studies  are  listed 
under  a  ninth  heading,  "Special  studies". 

The  emphasis  on  an  explicitly  issue-oriented 
research  program  reflects  a  departure  from  past 
practice  when  projects  were  distributed  by  generic 
categories  such  as  economics,  technology  or  dem- 
onstrations. Requests  for  information  are  rarely 
consistent  with  such  a  classification  scheme;  nor  do 
such  generic  categories  provide  a  sense  of  the 
focus,  intent,  or  utility  of  the  set  of  projects  in- 
cluded under  a  particular  rubric.  Consequently,  it 
is  in  the  context  of  its  eight  priority  issues  that  the 
recent  accomplishments  of  the  National  Center  are 
summarized  here. 

In  each  summary  the  objectives  and  design  of 
the  study  are  outlined,  significant  research  find- 
ings are  described,  and  references  to  published 
reports  of  the  project  are  provided.  The  studies 


are  grouped  by  NCHSR  priority  issue,  but  are  also 
indexed  by  principal  investigator,  organization, 
and  grant  or  contract  number. 

Taken  together,  these  summaries  serve  a 
number  of  purposes.  First,  they  describe  the  work 
of  the  National  Center  for  Health  Services  Re- 
search and  help  to  illustrate  the  nature  and  scope 
of  its  activities.  By  summarizing  significant  find- 
ings from  the  research,  they  provide  useful  (albeit 
somewhat  limited)  information  regarding  signifi- 
cant problems  in  the  delivery  of  health  services. 
And  finally,  they  constitute  a  shopping  catalogue 
to  assist  potential  users  of  research  in  identifying 
and  obtaining  published  research  reports  which 
are  relevant  to  their  information  needs. 

Final  reports  for  most  of  these  studies  are 
available  through  the  National  Technical  Informa- 
tion Service  (NTIS).  Where  this  is  the  case,  the  ap- 
propriate NTIS  identification  number  and  the  ap- 
proximate number  of  pages  in  the  report  are 
given.  Where  a  book,  monograph,  or  journal  arti- 
cle has  been  published  as  the  result  of  a  project,  a 
full  citation  is  provided. 

NTIS  reports  are  available  as  printed  copy  or 
microfiche.  Report  titles  are  listed  in  this  publica- 
tion in  those  instances  where  project  title  and  re- 
port title  differ.  The  charges  for  publications  from 
NTIS  are  published  in  Government  Reports  An- 
nouncements, the  biweekly  abstract  journal  of 
NTIS;  charges  may  also  be  obtained  by  contacting 
NTIS  at  the  address  or  telephone  number  below. 
Costs  are  subject  to  change,  and  may  vary  with  the 
size  and  popularity  of  the  publication  and  with  the 
form  of  reproduction.  When  ordering  reports 
from  NTIS,  enclose  a  check  and  give  the  number 
of  the  report,  as  cited  in  this  publication  or  in 
Government  Reports  Announcements. 

National  Technical  Information  Service 
U.S.  Department  of  Commerce 
Springfield,  Virginia  22151 
Sales  Desk:  703/557-4650 

Other  books  and  monographs  should  be  ob- 
tained directly  from  the  publisher.  Inquiries  con- 
cerning the  status  of  forthcoming  publications  may 
be  addressed  to  the  National  Center's  Office  of 
Scientific  and  Technical  Information  (OSTI)  at 
the  address  or  telephone  number  given  below.  Re- 
quests for  additional  information  about  the  pro- 
gram of  the  National  Center  for  Health  Services 
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Research  or  about  other  NCHSR  research  publica- 
tions not  included  in  this  document  should  also  be 
directed  to: 

National  Center  for  Health  Services  Research 
Off  ice  of  Scientific  and  Technical  Information 
3700  East-West  Highway,  Room  7-44 
Hyattsville,  Maryland  20782 
(Tel.:  301/436-8970) 


BACKGROUND 
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The  National  Center  for  Health  Services  Re- 
search was  established  in  accordance  with  the  pro- 
visions of  Public  Law  93-353,  the  "Health  Services 
Research,  Health  Statistics,  and  Medical  Libraries 
Act  of  1974".  This  legislation  authorizes  the  Secre- 
tary, acting  through  the  National  Center,  to 
undertake  a  broad  range  of  research,  demonstra- 
tion, and  evaluation  activities  respecting  virtually 
all  aspects  of  health  services  delivery  in  this  coun- 
try. The  law  resulted  from  a  growing  recognition 
that  substantial  improvement  in  the  efficiency  and 
effectiveness  of  health  services  is  most  likely  to  be 
achieved  by  expanding  our  knowledge  of  provider 
and  consumer  behavior  and  through  testing  and 
evaluating  new  approaches  to  producing,  financ- 
ing, organizing,  and  delivering  health  services. 

The  National  Center  is  acutely  aware  of  its 
role  as  the  primary  sponsor  of  health  services  re- 
search in  this  country,  charged  with  the  responsi- 
bility of  providing  decision-makers  with  informa- 
tion essential  to  the  development  of  effective 
health  policies  and  innovative  approaches  to  the 
delivery  of  health  services.  There  are  few  alterna- 
tive sources  of  broad  support  for  research  in 
health  services,  and  yet,  the  resources  of  the  Na- 
tional Center  are  extremely  limited  in  relation  to 
the  number  of  problems  that  must  be  addressed.  It 
is,  therefore,  imperative  that  a  process  for  iden- 
tifying feasible  research  projects  of  potentially 
high  social  utility  be  incorporated  into  the  design 
of  the  research  effort. 

A  crucial  step  in  the  formulation  of  the  Na- 
tional Center's  research  program  is  the  identifica- 
tion of  those  subject  areas  that  ought  to  be  given 
priority  when  decisions  are  made  about  which  re- 
search projects  to  support.  In  general,  problems 
which  affect  the  allocation  of  substantial  resources, 
which  affect  the  health  of  a  large  segment  of  the 
population,  or  which  command  growing  legislative 
interest  would  seem  to  be  obvious  candidates  for 
research.  Yet,  there  is  no  widely  accepted  scheme 
for  weighting  and  ordering,  in  terms  of  relative 
importance,  the  myriad  of  health  care  problems 
that  from  time  to  time  attract  the  attention  of  the 
public  as  well  as  those  in  the  field  itself. 

To  deal  with  this  situation,  the  National  Cen- 
ter regularly  calls  upon  policy-makers,  consumers, 
health  care  providers,  and  program  administrators 
to  identify  the  current  and  emerging  health  care 
issues  which  they  believe  to  be  most  pressing.  The 


Center  intends  to  continue  and  expand  its  efforts 
to  arrange  conferences  and  to  initiate  extensive 
discussions  with  public  and  private  authorities  in 
order  to  specify  the  nature  and  magnitude  of,  and 
possible  approaches  to  the  problems  such  groups 
identify  as  being  of  major  importance.  The  pur- 
pose of  these  meetings  is  to  define  and  establish 
the  importance  of  a  particular  issue. 

The  decision  on  what  to  study  should  be  based 
not  only  on  the  importance  of  the  issue  but  also  on 
the  likelihood  that  research  will  provide  informa- 
tion that  will  contribute  substantively  to  the 
policymaking  process  at  a  micro  or  macro  level. 
Accordingly,  the  Center  will  continue  to  consult 
with  professionals  who  have  been  working  on  and 
studying  the  issues  identified.  Their  task  is  to  de- 
fine more  clearly  the  nature  of  the  problem,  to 
examine  the  validity  of  current  policy  assumptions, 
and  to  assess  the  likely  impact  of  proposed  pro- 
grams or  policies.  Groups  of  these  experts  are 
asked  to  assist  the  staff  in  the  development  of  spe- 
cific research  projects  that  will  clearly  be  of  some 
utility  and  that  are  feasible. 

To  assess  the  potential  social  utility  of  any  set 
of  research  projects,  the  Center  has  identified  the 
following  questions,  the  answers  to  which  provide 
a  sense  of  whether  these  criteria  will  be  met: 

1.  What  is  the  likelihood  that  the  information 
derived  from  research  will  still  be  required 
when  the  study  is  scheduled  to  be  com- 
pleted? 

2.  Is  the  proposed  study  dependent  upon  a 
natural  experiment  that  would  preclude  the 
initiation  of  the  research  at  a  later  date? 

3.  Are  there  political,  social,  economic  or 
technological  considerations  that  make  it 
unlikely  that  some  action  would  be  taken 
when  the  results  of  the  research  become 
available? 

4.  Is  it  probable  that  the  research  will  suggest 
policy  options  that  would  have  a  significant 
impact  in  terms  of  minimizing  or  solving 
the  problem  being  addressed? 

5.  Are  there  important  externalities  associated 
with  the  research  (e.g.,  data  which  may  be 
used  for  other  purposes,  methodologies 
which  have  other  applications)  that  would  in 
and  of  themselves  justify  the  expenditure? 

The  conclusion  that  a  proposal  has  obvious  so- 
cial utility  is  a  necessary  but  not  a  sufficient  condi- 
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tion  for  funding.  A  set  of  questions  has  been  de- 
veloped respecting  research  methodology,  per- 
sonnel requirements,  environment,  budget,  and 
time  constraints  which  must  be  addressed  before 
the  funding  of  any  group  of  research  projects  is 
considered.  These  questions  are  as  follows: 

1.  Does  the  methodology  exist  to  support  the 
analysis  required;  if  not,  is  it  likely  that  such 
a  methodology  can  be  developed  in  a  timely 
fashion  by  the  researchers  involved? 

2.  Are  researchers  with  the  necessary  qualifi- 
cations available  to  conduct  the  research? 

3.  Is  it  likely  that  researchers  would  be  able  to 
get  whatever  cooperation  is  required  from 
providers,  consumers,  and  others  to  con- 
duct the  proposed  research? 

4.  Approximately  how  long  would  the  re- 
search effort  take? 

5.  Approximately  what  resource  commitments 
would  be  required? 

The  decisions  regarding  what  research  to 
support  must  be  made  by  the  National  Center. 
Here  the  interests  of  the  various  constituents  and 
the  necessary  technical  information  can  be  synthe- 
sized into  a  scientifically  sound,  reasonably  bal- 
anced, and  responsible  research  agenda.  The  Na- 
tional Center  will  give  priority  to  those  initiatives 
that  appear  most  likely  to  generate  policy-relevant 
results. 
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PROJECT 
SUMMARIES 


COST 

CONTAINMENT 


The  increasing  allocation  of  resources  to  the 
health  sector,  and  rates  of  health  services  inflation 
that  exceed  those  experienced  in  the  rest  of  the 
economy,  have  become  issues  of  urgent  public 
concern.  Other  components  of  Federal  and  state 
budgets  are  being  squeezed  by  the  rapid  expansion 
of  Medicare  and  Medicaid  expenditures.  In  the 
private  sector,  employers  are  faced  with  ever  in- 
creasing contributions  to  employee  health  benefits 
programs.  Labor  unions  are  discovering  that 
health  benefits  are  taking  a  larger  and  larger  bite 
out  of  negotiated  wage  increases. 

The  National  Center  is  committed  to  a  more  inten- 
sive research  effort  in  the  priority  area  of  cost  con- 
tainment. Initially,  particular  emphasis  will  be 
given  to  analyzing  the  effectiveness  and  impact  of 
alternative  cost  control  mechanisms  in  the  largest 
and  most  inflationary  segment  of  the  health 
industry — the  hospital  sector.  Another  important 
step  is  to  develop  a  medical  price  index  to  monitor 
and  distinguish  among  variations  in  health  prices 
that  are  due  to  technological  and  quality  changes, 
demographic  trends,  or  pure  inflation.  There  is  a 
need  to  determine  whether  wage  increases  in  the 
health  industry  have  been  accompanied  by  in- 
creases in  the  skills  and  productivity  of  the  labor 
force,  and  to  investigate  the  impact  of  changes  and 
variations  in  service  intensity.  Continued  attention 
will  be  directed  towards  experimentation  with  al- 
ternative schemes  for  reimbursement,  testing 
novel  approaches  to  organizing  the  production 
process,  and  exploring  opportunities  for  increased 
productivity  and  cost-efficiency  through  the  appli- 
cation of  new  technologies. 


6 


An  Econometric  Model 
of  the  Health  Care  Sector 
HS  00284 


RESEARCH  OBJECTIVES  AND  DESIGN:  An 
econometric  model  of  the  health  care  system  was 
statistically  estimated,  and  several  key  subsectors 
of  the  system  were  studied  in  detail.  The  model 
was  developed  in  order  to  identify  and  specify  a 
number  of  important  health  sector  behavioral  rela- 
tionships, such  as  the  factors  which  affect  the  pric- 
ing of  physicians'  services,  hospital  construction, 
the  use  of  ancillary  personnel,  or  the  demand  for 
health  services.  Such  a  model  is  an  important  tool 
in  evaluating  the  likely  effects  of  proposed  system 
changes.  Similarly,  the  behavioral  relationships  de- 
scribed in  the  more  detailed  studies  suggest  how 
decision-makers  in  the  health  system  will  respond 
to  changes  in  policy  variables.  The  parameters  of 
the  models  were  estimated  with  the  use  of 
econometric  techniques.  The  data  were  generally 
obtained  from  secondary  sources  and  usually  con- 
sisted of  state  cross-sections  and  time  series. 

SUMMARY  OF  FINDINGS:  Tax  deductions  for 
private  contributions  to  health  insurance  pre- 
miums provide  a  substantial  subsidy  towards  the 
purchase  of  such  insurance.  In  1969,  the  tax  sub- 
sidy was  nearly  two  billion  dollars.  The  net  private 
cost  of  premiums  ($12.7  billion)  was  3  percent  less 
than  the  $13.1  billion  paid  out  in  benefits  in  1969. 
This  subsidy  supports  additional  increases  in  the 
demand  for  medical  care  and,  consequently,  in  the 
prices  of  both  hospital  and  physician  services.  Fur- 
thermore, since  the  value  of  such  a  tax  deduction 
is  greater  for  families  whose  income  is  subject  to 
higher  tax  rates,  the  subsidy  is  highly  regres- 
sive and  favors  high-income  over  low-income 
households. 

An  analysis  of  the  Medicare  system  revealed  that 
expanding  physician  supply  leads  to  a  reduction  in 
hospital  admissions  and  the  average  cost  of  an  ill- 
ness episode.  These  savings  are  offset,  however,  by 
increases  in  the  cost  of  out-of-hospital  care.  Sec- 
ondly, it  seems  that  the  services  of  extended  care 
facilities  are  utilized  in  addition  to,  rather  than  as 
a  substitute  for,  short-term  hospital  care.  Ex- 
tended care  coverage  increases  the  average  cost  of 
an  illness  episode. 

Physician  prices  rise  in  response  to  more  extensive 
insurance  coverage.  According  to  the  estimates 
produced  by  the  model,  the  additional  protection 
afforded  by  improved  insurance  coverage  is  dissi- 


pated in  the  form  of  higher  prices.  It  appears  that 
at  some  (target)  level  of  income,  physicians  prefer 
additional  leisure  time  to  additional  earnings. 
Consequently,  as  prices  increase  and  any  given  in- 
come level  can  be  achieved  at  a  lower  level  of  work 
effort,  the  quantity  of  services  provided  per  physi- 
cian seems  to  decline.  On  the  whole,  increased  use 
of  paramedical  aides  and  supplies  is  associated 
with  higher  prices  and  costs  for  physicians 
services. 

Existing  patterns  of  insurance  coverage,  where 
more  people  are  insured  more  extensively  against 
the  cost  of  hospital  care,  may  partly  explain  the 
large  increases  in  hospital  expenditures.  The  gen- 
eral willingness  to  pay  more  for  hospital  care  has 
led  to  the  offering  of  a  more  technologically 
sophisticated,  and  more  expensive,  hospital  prod- 
uct. Another  source  of  historical  increases  in  hos- 
pital costs  has  been  the  rise  in  hospital  wages. 

PROJECT  PERIOD:  9/1/68-2/28/76 

PRINCIPAL  INVESTIGATOR: 
Martin  S.  Feldstein 
Harvard  University 
Cambridge,  Massachusetts 

REFERENCES: 

Feldstein,  Martin  S.  et  al.  "Distributional  Aspects  of  National 
Health  Insurance  Benefits  and  Finance,"  National  Tax  Jour- 
nal 25(4):497-510  (December  1972). 

Feldstein,  Martin  S.  "The  Welfare  Loss  of  Excess  Health  In- 
surance," Journal  of  Political  Economy  8 1(2): 25 1-280  (March/ 
April  1973). 

Feldstein,  Martin  S.  and  Elizabeth  Allison.  "Tax  Subsidies  of 
Private  Health  Insurance:  Distribution,  Revenue  Loss  and 
Effects,"  in  The  Economics  of  Federal  Subsidy  Programs,  Joint 
Economic  Committee  of  the  93rd  U.S.  Congress.  Washing- 
ton, D.C.:  U.S.  Government  Printing  Office,  1974.  pp.  977- 
994. 

Feldstein,  Martin  S.  "An  Econometric  Model  of  the  Medicare 
System,"  The  Quarterly  Journal  of  Economics  88(1):  1-20  (Feb- 
ruary 1971). 

Feldstein,  Martin  S.  "The  Rising  Price  of  Physician's  Services," 
The  Review  of  Economics  and  Statistics  52(2):  121-133  (May 
1970). 

Feldstein,  Martin  S.  "Hospital  Cost  Inflation  A  Sudy  in  Non- 
profit Price  Dynamics,"  American  Economic  Review 
61(5):853-872  (December  1971). 

Feldstein,  Martin  S.  The  Rising  Cost  of  Hospital  Care.  Washing- 
ton, D.C.:  Information  Resources  Press,  1971. 


Diffusion  of  Innovation 
in  the  Hospital  Industry 
HS  01238 
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RESEARCH  OBJECTIVES  AND  DESIGN:  The 
case  study  method  was  used  to  investigate  the  eco- 
nomics of  the  diffusion  of  innovations  in  the  hos- 
pital industry.  A  single  innovation  in  nuclear 
medicine  was  selected  in  order  to  provide  a  histor- 
ical description  of  the  diffusion  process,  concen- 
trating on  the  rate  and  geographical  pattern  of 
diffusion;  to  investigate  the  factors  influencing  the 
decision  of  a  hospital  to  adopt  the  new  technology; 
and  to  examine  the  importance  in  the  adoption 
decision  of  the  interaction  of  hospitals  within  a  re- 
gional hospital  market  area.  Data  for  the  analysis 
were  drawn  from  a  twenty  year  cross-section  of 
state  information  reported  by  the  American  Hos- 
pital Association  and  a  mail  survey  of  hospitals  in 
New  England,  New  York,  and  several  Midwestern 
states. 


PROJECT  PERIOD:  6/30/73-6/29/76 

PRINCIPAL  INVESTIGATOR: 
John  Rapoport 
Mount  Holyoke  College 
South  Hadley,  Massachusetts 

REFERENCES: 

Order  NTIS  No.  PB  258  739,  64  pp.,  Diffusion  of  Technological 
Innovation  in  Hospitals:  A  Case  Study  of  Nuclear  Medicine. 


SUMMARY  OF  FINDINGS:  The  statistical  find- 
ings were  consistent  with  the  hypothesis  that  early 
acquisition  of  innovative  equipment  is  one  dimen- 
sion in  which  hospitals  compete.  Hospitals  located 
in  cities  where  there  were  a  large  number  of  hospi- 
tals relative  to  the  size  of  the  population  tended  to 
adopt  the  new  equipment  early.  Diffusion  was 
more  rapid  in  states  where  the  variation  in  hospital 
size  was  low,  and  where  the  physician-population 
ratio  was  high.  Diffusion  among  hospitals  unaf- 
filiated with  medical  schools  was  faster  in  states 
where  there  were  few  teaching  hospitals.  Hospitals 
in  competitive  environments  tended  both  to  adopt 
and  to  acquire  more  expensive  equipment. 

The  large  expenditures  associated  with  adoption 
of  the  new  technology  also  affected  the  pattern  of 
diffusion.  Diffusion  was  more  rapid  in  states 
where  the  average  hospital  size  was  large,  where 
the  percentage  of  the  population  concentrated  in 
urban  areas  was  large,  and  where  income  was  high. 
In  the  early  stages  of  the  diffusion  process,  the  ur- 
banization of  the  population  (or  in  some  sense,  po- 
tential local  demand)  was  a  more  important  factor 
than  income  or  the  physician-population  ratio, 
which  were  more  influential  in  the  later  stages. 
Hospitals  adopting  early  tended  to  be  those  which 
already  had  many  specialized  facilities.  Early  adop- 
ters tended  to  have  a  large  number  of  beds,  to  be 
located  in  cities  with  many  other  hospitals  but  few 
other  specialized  facilities,  and  to  finance  the 
equipment  from  sources  other  than  a  specific 
donation. 
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A  Clinical  Evaluation  of  the  Rapid  Telephone 
Access  System  for  Radiology  Reporting 
HS  01508 


RESEARCH  OBJECTIVES  AND  DESIGN:  The 
objectives  of  this  project  were  to  develop  and 
evaluate  clinically  a  telephone-based  radiology  re- 
porting system.  The  reporting  system  allows  a 
radiologist  to  dictate  a  radiological  report  with 
traditional  equipment.  However,  the  report  is 
stored  in  a  recording  system  that  is  accessible  by 
telephone  to  any  authorized  physician  as  soon  as 
the  dictation  is  complete.  The  purpose  of  this  in- 
novation was  to  reduce  the  waiting  time  between 
the  radiologist's  reading  of  the  X-ray  images  and 
the  availability  of  the  report  to  the  physician  re- 
questing the  study.  It  was  postulated  by  the  prin- 
cipal investigator  that  this  delay  contributed  to  the 
length  of  hospital  stays  by  adding  to  the  time  that 
patients  spent  waiting  for  a  diagnosis. 

The  hardware  system  developed  by  Sudbury  Sys- 
tems was  installed  in  the  Radiology  Department  at 
Framingham  Union  Hospital.  The  system  con- 
sisted of  a  number  of  Recorpaks,  a  PDP-1105 
computer,  and  Touch-tone  telephones.  The 
radiologist  input  his  report  by  means  of  traditional 
dictation  equipment,  and  the  report  was  stored  on 
the  Recorpak.  The  report  could  be  accessed  from 
any  point  by  telephone  for  an  audio  report  or  for 
typing. 

Objective  and  subjective  evaluation  studies  were 
done.  The  objective  study  examined  such  variables 
as  length  of  hospitalization,  time  between  the 
radiologist's  dictation  and  accessing  of  the  report, 
time  from  final  X-ray  report  to  patient  discharge, 
and  time  between  the  X-ray  report  prior  to 
surgery  and  the  surgery.  The  study  group  con- 
sisted of  all  inpatients  for  whom  X-ray  studies  in 
one  radiology  subspecialty  were  requested  during 
a  three-week  period.  The  control  was  a  matched 
set  from  an  earlier  time  period.  The  subjective 
evaluation,  based  on  questionnaire  and  observa- 
tion, looked  at  changes  in  physicians'  behavior  and 
their  acceptance  of  the  system. 

SUMMARY  OF  FINDINGS:  Fifty-four  percent  of 
the  radiological  reports  dictated  into  the  system 
were  accessed  by  telephone  at  least  once.  Forty- 
five  percent  of  the  study  group's  reports  were  ac- 
cessed within  five  hours  of  their  dictation,  whereas 
only  three  percent  of  the  control  group's  reports 
were  accessed  within  five  hours  of  their  dictation, 
whereas  only  three  percent  of  the  control  group's 


reports  were  accessed  within  that  period  of  time. 
Radiological  reports  on  the  study  group  were  most 
commonly  accessed  within  five  hours  of  dictation; 
the  mode  for  access  times  in  the  control  group  was 
more  than  twenty-four  hours.  There  was  no  signif- 
icant reduction  in  the  length  of  time  between 
X-ray  dictation  and  surgery. 

The  average  hospital  stay  was  10.9  days  for  the 
study  group  (with  a  median  of  9  days),  compared 
to  12.5  days  for  the  control  group  (with  a  median 
of  10  days).  This  difference  in  length  of  stay  of 
12.8  percent  cannot  necessarily,  however,  be  as- 
cribed with  certainty  to  the  introduction  of  the 
radiology  reporting  system.  An  unanticipated  posi- 
tive finding  was  that  residents  and  interns  who 
came  to  the  Radiology  Department  to  view  films 
frequently  listened  to  the  report  instead  of  seeking 
out  a  radiologist.  Thus,  the  system  provided  a 
tutorial  even  when  no  radiologist  was  available  and 
reduced  teaching  demands  on  radiologists'  time. 

Such  a  system  can  be  transferred  easily  to  a  wide 
range  of  settings,  because  it  uses  available 
telephone-based  technology  and  requires  no 
change  in  the  radiological  consultant's  customary 
procedures.  One  has  already  been  purchased  by 
Massachusetts  General  Hospital.  It  seems  likely 
that  the  system  could  also  be  used  to  improve 
communications  between  referring  and  consulting 
physicians  in  a  variety  of  other  specialties,  and  for 
non-medical  applications  as  well.  One  particularly 
significant  feature  of  the  system  is  that  dictation 
can  be  transcribed  at  any  location  where  there  is  a 
telephone — the  typist's  home,  another  city,  or 
wherever. 

PROJECT  PERIOD:  6/30/74-12/31/75 

PRINCIPAL  INVESTIGATOR: 
Herbert  D.  Weintraub 
Framingham  Union  Hospital 
Framingham,  Massachusetts 

REFERENCES: 

Kolodny,  Gerald  N.  "A  New  System  of  Radiology  Reporting," 
CRC  Critical  Reviews  in  Clinical  Radiology  and  Nuclear  Medicine 
1:187-197  (December  1975). 

Weintraub,  Herbert,  Jane  Worcester,  Anne  Resnic,  and  Gerald 
Kolodny.  "A  Clinical  Evaluation  of  the  Rapid  Telephone  Ac- 
cess System  for  Radiology  Reprting,"  Radiology  121:349-352 
(November  1976). 


HEALTH 
INSURANCE 
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Various  public  and  private  health  insurance  pro- 
grams provide  some  protection  for  many  Ameri- 
cans against  the  financial  risks  associated  with  dis- 
ease and  injury.  However,  careful  examination  of 
this  coverage  reveals  that  it  has  many  significant 
gaps,  both  in  terms  of  the  sizeable  number  of  indi- 
viduals who  have  no  health  insurance  coverage, 
and  in  terms  of  the  sizeable  proportion  of  expen- 
ditures which  are  not  covered  for  certain  types  of 
services.  That  the  current  mix  of  private  and  pub- 
lic health  insurance  has  not  been  successful  in  pro- 
tecting all  Americans  from  the  financial  risks  of 
illness,  especially  those  for  whom  the  risks  are 
greatest — the  sick  and  the  poor,  is  often  cited  as  an 
important  rationale  for  the  adoption  of  a  national 
health  insurance  plan. 

Six  basic  policy  questions  that  must  be  answered  in 
order  to  design  an  effective  national  health  insur- 
ance plan  can  be  identified:  (1)  Who  should  be 
covered?  (2)  What  types  of  services  should  be  cov- 
ered? (3)  How  much  should  consumers  pay  out- 
of-pocket  for  health  care?  (4)  How  should  national 
health  insurance  be  financed?  (5)  How  should 
providers  of  health  services  be  reimbursed?  (6) 
How  should  national  health  insurance  be  adminis- 
tered? Determination  of  these  design  parameters 
requires  an  understanding  of  the  current  medical 
care  system  and  of  the  influence  that  various  as- 
pects of  a  proposed  national  health  insurance  plan 
might  have  on  that  system.  The  research  program 
of  the  National  Center  is  structured  to  provide  in- 
formation that  might  inform  policymakers  of  the 
most  appropriate  strategies  for  dealing  with  these 
issues. 


!() 

Seattle  Prepaid  Health  Care 
Project  Evaluation 
HS  00694 


RESEARCH  OBJECTIVES  AND  DESIGN:  A 
prepaid  group  health  plan  (Group  Health  Cooper- 
ative of  Puget  Sound)  was  compared  to  an 
insurance/service  benefit  plan  sponsored  by  King 
County  Medical  and  Blue  Cross  of  Washington 
and  Alaska.  Within  a  target  area,  enrollment  in 
one  of  the  two  plans  was  offered  to  uninsured  or 
underinsured  low-income  individuals.  Eligibility 
was  limited  to  people  under  65  years  of  age  who 
were  not  public  welfare  recipients.  A  total  of  8,737 
people  were  enrolled  during  the  study  period.  The 
plans  were  compared  in  terms  of  ambulatory  and 
hospital  utilization,  cost  of  services,  quality  of  care, 
ease  of  access,  patient  satisfaction,  and  chronic 
disease  management.  Social  and  demographic 
baseline  data  on  enrollees  were  obtained  and  com- 
parisons between  the  plans  were  made  after  statis- 
tically controlling  for  differences  in  enrollee 
characteristics. 

SUMMARY  OF  FINDINGS:  Comprehensive  na- 
tional health  insurance  would  presumably  elimi- 
nate cost  and  coverage  differences  as  consid- 
erations in  the  choice  between  insurance  coverage 
and  enrollment  in  a  prepaid  group  plan.  Since 
equal  coverage  was  offered  at  equal  cost  in  this  re- 
search study,  the  observed  enrollment  patterns 
provide  a  reasonable  estimate  of  the  likely  market 
penetration  by  prepaid  groups  under  national 
health  insurance.  Thirty-one  percent  of  enrollees 
chose  Group  Health  (GH),  a  figure  which  varied 
only  slightly  over  the  study  period. 

The  reasons  for  not  seeking  care  (barriers  to  ac- 
cess) were  similar  for  both  plans  and  usually  arose 
from  problems  of  inconvenience.  Appointment 
waiting  times  were  longer  for  Group  Health  enrol- 
lees. However,  because  physicians  are  in  relatively 
plentiful  supply  in  King  County,  this  finding  can- 
not necessarily  be  generalized  to  other  situations. 
More  King  County  Medical/Blue  Cross  (KCM/BC) 
enrollees  contacted  physicians  for  acute  problems, 
but  the  availability  of  a  telephone  consulting  nurse 
and  physician  assistants  at  Group  Health  may  have 
accounted  for  this  difference.  Considering  all  en- 
rollees and  all  visits,  a  higher  proportion  of  GH 
members  had  at  least  one  physician  visit.  Percep- 
tions of  the  accessibility  of  services  did  not  appar- 
ently influence  utilization.  There  was  evidence  that 
among  hypertension  and  diabetes  patients  per- 
ceived access  was  closely  linked  to  satisfaction. 


Ambulatory  visit  rates  were  not  significantly  dif- 
ferent, but  the  aggregate  rates  reflected  a  greater 
number  of  visits  per  utilizer  in  the  KCM/BC  plan 
than  in  GH  and  a  lower  proportion  of  utilizers 
among  enrollees.  The  hospital  admission  rate  was 
consistently  lower  for  Group  Health,  as  was  the 
aggregate  surgery  rate.  The  quality  of  the  care 
process  was  comparable  for  the  two  plans,  but 
statistically  and  clinically  significant  differences 
were  found  in  favor  of  the  Group  Health  setting. 
Cost  analysis  demonstrated  that  per  person  costs 
for  professional  inpatient  services  and  short  term 
hospital  care  were  substantially  higher  in  the  King 
County  Medical/Blue  Cross  plan. 

PROJECT  PERIOD:  4/1/71-11/30/76 

PRINCIPAL  INVESTIGATOR: 
William  C.  Richardson 
University  of  Washington 
Seattle,  Washington 

REFERENCES: 

Order  NTIS  No.  PB  267  488-SET,  1,1 17pp.,  The  Seattle  Prepaid 
Health  Care  Project:  Comparison  of  Health  Services  Delivery; 
Chapters  I-VII. 

PB  267  489,  176  pp.,  "Introducton  to  the  Project,  the  Study, 
and  the  Enrollees,"  Chapter  I  of  VII. 

PB  267-490,  254  pp.,  "Utilization:  Ambulatory  and  Hospi- 
tal," Chapter  II  of  VII. 

PB  267  491,  94  pp.,  "Comparative  Costs  of  Services,"  Chap- 
ter III  of  VII. 

PB  267  492,  265  pp.,  "Quality  of  Care,"  Chapter  IV  of  VII. 
PB  267  493,  97  pp.,  "Access  to  Care  and  Patient  Satisfac- 
tion," Chapter  V  of  VII. 

PB  267  494,  133  pp.,  "Integrative  Analysis  Based  on 
Episodes  of  Care  for  Hypertension  and  Diabetes,"  Chapter 
VI  of  VII. 

PB  267  495,  98  pp.,  "Overview,  Summary,  and  References," 
Chapter  VII  of  VII. 


HEALTH 
MANPOWER 


The  health  care  industry  is  one  of  the  most  labor- 
intensive  industries  in  the  American  economy.  Any 
policy  which  purports  to  increase  the  quantity,  im- 
prove the  quality,  or  control  the  cost  of  health 
services  must  take  into  account  and  inevitably  af- 
fect the  supply  and  characteristics  of  the  human 
capital  employed  in  the  production  and  delivery  of 
these  services.  In  light  of  the  increasing  Federal  in- 
tervention and  the  health  sector,  it  comes  as  no 
surprise  that  the  Congress  and  the  Department 
view  health  manpower  as  an  important  national 
issue. 

To  date,  most  of  the  studies  of  health  manpower 
supported  by  the  National  Center  have  examined 
the  feasibility  and  advisability  of  finding  less  costly 
labor  and  technological  substitutes  for  scarce  and 
expensive  types  of  personnel,  especially  the  physi- 
cians. Relatively  few  studies  have  been  undertaken 
to  identify  and  analyze  opportunities  for  structural 
innovations  that  might  improve  the  way  health 
manpower  is  trained,  deployed,  or  utilized.  The 
research  strategy  to  date  has  also  tended  to  ignore 
the  non-professional  part  of  the  health  labor 
force — the  great  majority  of  health  workers  who 
are  not  self-employed.  While  the  physician  will 
remain  as  one  focal  point  for  health  manpower 
studies,  the  non-professional  segment  of  the  labor 
market  will  be  more  closely  examined  with  respect 
to  such  issues  as  the  effect  of  mobility  patterns, 
employment  practices,  and  the  growth  of  collective 
bargaining  on  the  cost  and  availability  of  health 
services. 
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A  Study  of  New  Duties  for  Dental  Hygienists 
HS  00687 


RESEARCH  OBJECTIVES  AND  DESIGN:  The 
question  addressed  by  this  project  was  whether  en- 
larging the  functions  of  recent  dental  hygiene 
graduates  to  include  drilling  and  filling  teeth 
would  be  a  practical  way  to  improve  the  availability 
and  cost-efficiency  of  dental  care. 

Ten  graduate  dental  hygienists  received  class- 
room, preclinical,  and  clinical  training  in  restora- 
tive dentistry  and  were  evaluated  in  accordance 
with  established  criteria.  During  the  last  year  of 
the  project,  teams  of  dentists  and  advanced  skills 
hygienists  (ASHs)  performed  restorative  dentistry 
in  a  simulated  clinical  environment.  Various  man- 
power mixes,  including  dental  assistants  (DAs), 
were  tested  in  order  to  determine  the  practicality 
of  the  ASH  concept  and  the  most  cost-effective 
manpower  configuration  in  various  practice 
settings. 


PROJECT  PERIOD:  2/1/73-10/31/73 

PRINCIPAL  INVESTIGATOR: 
Ralph  R.  Lobene 
Forsyth  Dental  Center 
Boston,  Massachusetts 

REFERENCES: 

Order  NTIS  No.  PB  258  741,  131  pp.,  New  Duties  for  Dental 
Hygienists. 

Lobene,  Ralph  R.,  Kenneth  Berman,  et  al.  "The  Forsyth  Ex- 
periment in  Training  of  Advanced  Skills  Hygienists, "Journal 

of  Dental  Education  38(7):369-379. 


SUMMARY  OF  FINDINGS:  The  services  pro- 
vided by  the  advanced  skills  hygienists,  working 
under  the  direct  supervision  of  a  dentist,  were 
equal  in  quality  to  the  dental  care  received  by  a 
comparison  group  treated  by  two  practicing  den- 
tists working  under  the  constraints  of  quality  re- 
view. Furthermore,  the  ASH-DA  teams,  appro- 
priately supervised,  provided  better  restorative 
services  than  those  generally  provided  by  dentists 
not  working  under  some  form  of  quality  control. 
The  advanced  skills  hygienists  administered  local 
anesthetics  safely  and  effectively  under  the  direc- 
tion and  prescription  of  a  dentist.  Ninety-nine 
percent  of  the  patients  reported  that  they  were 
highly  satisfied  with  the  dental  services  provided 
by  the  ASH-DA  teams. 

The  advanced  skill  hygienist  would  be  a  useful 
auxiliary  in  a  general  dentistry  practice  or  clinical 
setting  that  provides  services  to  a  large  number  of 
cavity-susceptible  patients.  (Ninety  percent  of  such 
patients  in  this  study  were  between  5  and  35  years 

of  age.)  However,  no  more  than  two  ASH-DA 
teams  should  be  supervised  by  one  practicing  den- 
tist. The  study  suggests  that  the  utilization  of 
ASH-DA  teams  would  offer  the  dental  profession 
attractive  financial  returns  for  providing  the  pub- 
lic with  more  economical,  high  quality  restorative 
dental  services. 


Foreign  Medical  Graduates 
and  American  Medicine 
HS  00767 
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RESEARCH  OBJECTIVES  AND  DESIGN:  Three 
major  research  questions  were  addressed:  (1)  What 
are  the  expectations  of  foreign  medical  graduates 
(FMGs)  in  coming  to  the  United  States,  and  how 
are  these  expectations  translated  into  reality?  (2) 
What  are  the  primary  motivations  of  American 
hospitals  in  recruiting  FMGs,  and  what  contribu- 
tion do  these  physicians  make  during  their  train- 
ing? (3)  How  do  FMGs  expect  to  utilize  their 
American  educations  in  terms  of  their  subsequent 
location  and  careers? 

These  issues  were  explored  in  a  number  of  related 
projects  that  were  undertaken,  along  with  the  de- 
velopment of  a  questionnaire,  preliminary  to  a  na- 
tional survey.  These  included  case  studies  of  FMGs 
in  six  hospitals;  a  survey  of  FMGs  on  house  staffs 
in  Southern  Connecticut;  a  nationwide  follow-up 
of  FMGs  who  had  been  interns  and  students  in  the 
United  States  in  1963;  and  an  independent 
follow-up  study  of  FMGs  in  Connecticut.  The  Na- 
tional House  Staff  Study  consisted  of  personal  in- 
terviews conducted  by  the  National  Opinion  Re- 
search Center  with  690  FMGs,  42  FMGs  born  in 
the  United  States,  and  133  U.S.  medical  graduates 
(USMGs). 


isolation  from  other  physicians.  Many  FMGs  are 
employed  as  assistants  to  private  practitioners. 

The  United  States  system  seems  to  encourage 
FMGs  to  stay  in  this  country,  although  many  (even 
among  those  who  stay)  dislike  living  in  the  U.S. 
Those  who  leave  are  of  two  types:  a  small  group 
who  return  to  high-status  jobs  in  their  own  coun- 
tries and  a  larger  group  who  never  entered  the 
American  mainstream.  Those  who  stay  are  a  re- 
sourceful, upwardly  mobile  group  who  attempt 
full  assimilation  as  "American"  physicians. 

PROJECT  PERIOD:  2/1/72-6/30/76 

PRINCIPAL  INVESTIGATOR: 
Rosemary  A.  Stevens 
Yale  University  Medical  School 
New  Haven,  Connecticut 

REFERENCES: 

Order  NTIS  No.  PB  266  343,  9p.,  Executive  Summary 

Stephens,  Rosemary  A.,  with  Louis  W.  Goodman  and  Stephen 
S.  Mick.  The  Alien  Doctors:  Foreign  Medical  Graduates  in  the 
United  States.  New  York:  Wiley-Interscience,  forthcoming. 


SUMMARY  OF  FINDINGS:  The  typical  foreign 
medical  graduate  enters  the  United  States  as  an 
immigrant,  and  takes  a  position  at  the  bottom  of 
the  ladder  in  terms  of  prestige.  For  the  majority  of 
FMGs  tailor-made,  high-prestige  programs  might 
be  more  appropriate.  Most  FMGs  have  received 
one  or  more  years  of  graduate  training  before 
coming  to  the  U.S.  and  have  had  considerable  clin- 
ical experience.  They  come  from  social  back- 
grounds at  least  as  elitist  as  American  medical 
graduates,  and  tend  to  be  more  "urbanite."  The 
majority  of  FMGs  are  fluent  in  English.  English 
language  ability  is  far  less  of  a  barrier  to  them  than 
idiosyncratic,  cultural,  professional  distinctions. 
The  decision  to  migrate  is  usually  complex,  but  in 
general  when  FMGs  arrive  they  are  poorly  in- 
formed about  conditions  and  programs  in  the 
United  States. 

Foreign  medical  graduates  receive  American  train- 
ing in  settings  inferior  to  those  where  the  majority 
of  U.S.  graduates  train.  The  role  of  the  FMG  in 
the  American  health  care  system  is  not  easily  de- 
fined. It  does  seem  to  involve  working  in  greater 
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PRIMEX— Family  Nurse 

Training  Programs  in  Rural  Areas 

HS  00885 


RESEARCH  OBJECTIVES  AND  DESIGN:  This 
project  was  an  evaluation  of  a  family  nurse  train- 
ing and  service  program  that  was  specifically  de- 
signed for  an  isolated  rural  area.  The  Frontier 
Nursing  Service  was  established  for  the  purpose  of 
making  health  care  more  accessible  to  the  popula- 
tion of  such  an  area.  Decentralized,  family- 
centered  community  health  care  clinics  were  estab- 
lished in  combination  with  a  hospital-based  Pri- 
mary Care  Medical  Center.  The  Primary  Health 
Care  Clinics  were  established  within  a  five-mile 
radius  of  each  other,  since  studies  had  indicated 
that  few  people  would  travel  further  than  this  to 
seek  maternal  and  child  health  care. 

The  system  relied  heavily  on  other  health  provid- 
ers to  manage  a  large  percentage  of  the  case  load, 
and  to  reduce  physician  workloads.  The  primary 
health  care  clinics  were  staffed  by  primary  care 
nurses,  who  provided  most  of  the  day-to-day 
health  care.  Additional  medical  care  and  suppor- 
tive services  were  provided  by  the  hospital  primary 
care  center.  Preventive  and  health  maintenance 
care  were  particularly  emphasized  in  the  nursing 
clinics. 


SUMMARY  OF  FINDINGS:  Perhaps  the  most 
significant  finding,  with  respect  to  the  evaluation 
of  the  training  program,  was  the  extent  to  which 
graduates  elected  to  work  in  underserved  areas. 
Eighty-two  percent  of  the  graduates  responding  to 
a  deployment  survey  either  had  been  or  were 
working  in  rural  areas,  and  21  percent  had  at  one 
time  held  positions  in  the  inner-city.  Whereas  only 
5  percent  of  the  students  involved  in  the  program 
were  originally  from  Kentucky,  nearly  30  percent 
remained  in  the  state  after  graduation. 

Studies  of  maternal  and  child  health,  utilizing 
maternal  and  prenatal  mortality  rates,  indicated  a 
consistently  lower  mortality  rate  in  comparison  to 
the  entire  state.  A  comparison  of  infant  mortality 
rates  was  not  as  favorable,  however.  Deaths  due  to 
breast  and  cervical  cancer  were  below  the  state  and 
national  average.  In  1974  and  1975,  there  were  no 
reported  cases  of  cervical  cancer  in  Leslie  County 
where  the  program  is  located. 

The  average  number  of  visits  per  individual  at  the 
Frontier  Nursing  Service  was  5.2  per  year,  reflect- 
ing what  appears  to  have  been  a  decline  in  utiliza- 


tion. This  decrease  was  at  least  partly  attributable 
to  family  planning,  the  control  of  intestinal  para- 
sites, and  the  reduced  incidence  of  tuberculosis. 
The  rate  of  hospital  admissions  for  those  over  65 
(about  14  percent)  and  the  average  length  of  stay 
(five  days)  were  well  below  the  national  average 
for  this  group. 

The  average  cost  of  a  Primary  Care  Health  Clinic 
visit  was  slightly  less  than  a  Primary  Care  Medical 
Center  visit,  $16.50  compared  to  $18.32.  In  Leslie 
County,  the  average  reimbursement  per  Medicaid 
recipient  during  fiscal  year  1973-1974  was  $82.20. 
The  comparable  figures  for  an  adjacent  county 
and  for  the  entire  state  were  $262.26  and  $229.78, 
respectively.  The  comparative  hospitalization  costs 
per  Medicaid  recipient  were  $12.60  for  Leslie 
County,  $120.97  for  the  adjacent  county,  and 
$76.08  for  the  state.  Medicaid  reimbursements  for 
physician  fees  were  $12.60,  $51.85,  and  $33.80. 

PROJECT  PERIOD:  3/1/72-6/30/76 

PRINCIPAL  INVESTIGATOR: 
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RESEARCH  OBJECTIVES  AND  DESIGN: 
PRIMEX  is  a  training  program  for  primary  care 
nurse  practitioners.  The  aims  of  this  research  and 
demonstration  project  were:  (1)  to  develop  criteria 
to  guide  the  selection  of  nurses  for  such  a  training 
program;  (2)  to  define  the  characteristics  of  clini- 
cal settings  most  suited  to  employment  of  the  pro- 
gram's graduates;  (3)  to  design  a  core  curriculum 
that  would  prepare  nurses  to  provide  primary  pa- 
tient care;  (4)  to  provide  continuing  education  for 
program  graduates;  (5)  to  evaluate  PRIMEX 
graduates  in  terms  of  their  acceptance  by  physi- 
cians and  patients,  their  productivity,  and  the  qual- 
ity of  care  provided;  (6)  to  assess  the  stresses  ex- 
perienced by  graduates  and  trainees  as  a  result  of 
changes  in  and  expansion  of  their  role  "in  provid- 
ing patient  care;  and  (7)  to  describe  variations  in 
the  employment  of  PRIMEX  graduates. 

The  findings  are  based  on  thirty  students  (the 
graduates  of  three  formal  classes)  and  a  group  of 
nurses  involved  in  nursing  education  who  took  an 
abbreviated  course  in  the  summer  of  1972.  The 
formal  course  consisted  of  five  consecutive  months 
of  full-time  classwork  and  a  preceptorship  in  the 
trainee's  place  of  employment.  During  the  precep- 
torship the  students  were  monitored  both  on  site 
and  at  UCLA  where  they  returned  for  continuing 
education. 


SUMMARY  OF  FINDINGS:  Two  model  cur- 
riculum modules  were  developed,  one  for 
medicine  and  one  for  pediatrics.  The  curriculum 
content  is  oriented  to  the  management  of  different 
problems  and  symptoms  presented  by  patients, 
with  particular  attention  to  conditions  not  to  be 
overlooked.  The  nurses  selected  for  the  program 
were  licensed  Registered  Nurses  (trained  in  B.S., 
A.D.,  or  Diploma  programs)  who  exhibited  an  un- 
derstanding of  and  commitment  to  the  undertak- 
ing of  expanded  functions  as  a  nurse  practitioner. 
They  were  also  characterized  by  their  self- 
confidence  and  by  their  cognitive  skills.  The  spon- 
sorship of  a  physician  who  was  willing  to  delegate 
patient  care  responsibilities  was  another  important 
factor  in  the  selection  of  trainees;  this  was  viewed 
as  a  key  measure  of  a  setting's  suitability  for  the 
employment  of  a  PRIMEX  nurse. 

Cognitive  and  practical  skills  increased  as  a  result 
of  the  classroom  training  with  no  significant  dif- 
ferences among  students  with  dif- 
ferent nursing  backgrounds.  Baccalaureate  nurses 
generally  experienced  more  stress  during  training 
than  nurses  from  other  backgrounds.  The  period 


of  greatest  stress  for  all  students  began  when  they 
started  to  examine  patients  and  continued 
throughout  the  preceptorship. 

Patient  acceptance  of  PRIMEX  nurses,  and  satis- 
faction with  their  services,  equaled  or  exceeded 
the  satisfaction  levels  associated  with  traditional 
providers.  There  was  no  evidence  of  any  differ- 
ence in  the  quality  of  care  provided  by  the  nurse 
practitioners  compared  to  physicians.  Relative 
productivity  could  not  be  analyzed  because  of  the 
diversity  of  practice  settings  in  which  the  pro- 
gram's graduates  were  employed.  It  was  shown, 
however,  that  the  PRIMEX  spent  almost  twice  as 
much  time  per  patient  than  the  physicians  and  or- 
dered relatively  more  laboratory  tests  and  X-rays. 
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RESEARCH  OBJECTIVES  AND  DESIGN:  The 
viability  of  large  prepaid  medical  practices  de- 
pends in  part  on  the  successful  recruitment  and 
retention  of  physicians.  The  objectives  of  this 
study  were  to  identify  (1)  the  characteristics  of  or- 
ganizations associated  with  successful  (or  unsuc- 
cessful) recruitment  and  maintenance  of  desired 
levels  of  physician  staffing;  (2)  motivations  of 
physicians  in  affiliating  with  medical  practice 
groups;  (3)  the  job  satisfaction  levels  of  physicians 
in  large  prepaid  settings;  (4)  the  relationship  be- 
tween methods  of  physician  compensation  and 
physician  turnover  rates;  (5)  a  typology,  based  on 
mission  and  structural  characteristics,  of  practice 
organizations;  and  (6)  a  typology  of  physician 
career  goals  related  to  personal  history  and  affilia- 
tion motives. 

Data  were  collected  by  on-site  interviews  and 
physician  questionnaires  from  thirty-six  large, 
multispecialty  group  practices.  In  eighteen  of 
them,  some  or  all  of  the  physician  staff  wielded 
"exclusive"  influence  over  decision-making.  In  the 
others,  the  physicians  "shared"  decision-making 
with  another  group  such  as  the  consumer  mem- 
bership of  the  organization.  The  group  practices 
were  geographically  distributed  across  the  United 
States  by  rural  and  urban  area,  and  included  1,440 
physicians  at  the  beginning  of  the  study. 

SUMMARY  OF  FINDINGS:  Physician  staffing 
levels  tended  to  be  higher  in  urban  organizations 
with  shared  decision-making.  The  factor  most  con- 
sistently associated  with  recruitment  success  was 
the  type  of  environment  in  which  the  practice  was 
located.  Environmental  factors  that  appeared  to 
affect  recruitment  were  the  type  of  community, 
characteristics  of  the  primary  hospital,  the  group's 
relationship  with  the  local  medical  community, 
and  the  physical  facility  and  its  immediate 
neighborhood. 

Motivations  for  joining  a  large,  multispecialty 
group  included  the  availability  of  immediate  con- 
sultation and  referral  between  specialties,  the  pre- 
dictability of  working  hours,  the  lighter  work  load, 
the  opportunity  to  narrowly  concentrate  on  a  par- 
ticular specialty  or  subspecialty,  financial  security, 
and  the  freedom  from  business  aspects  of  operat- 
ing a  medical  practice.  Although  the  majority  of 
physicians  in  the  six  rural  groups  in  the  study  were 


from  small  towns  or  rural  areas,  their  affiliation 
decisions  were  based  on  the  professional  advan- 
tages of  a  group  and  not  the  nature  of  its  geo- 
graphic location. 

Observation  of  each  group's  internal  administra- 
tion revealed  that  administrative  control  was  more 
concentrated  in  groups  where  decision-making  was 
shared  with  non-physicians.  Such  a  high  degree  of 
administrative  centralization  was  a  source  of  dis- 
satisfaction to  physicians.  They  perceived  that  it 
produced  organizations  with  bureaucratic  features 
that  tended  to  restrict  their  autonomy. 

In  the  organizations  studied,  length  of  physician 
tenure  ranged  from  one  month  to  51  years.  There 
was  a  significant  relationship  between  length  of 
tenure  and  board  certification,  status  in  the  group, 
and  the  degree  of  physician  autonomy.  About  65 
percent  of  the  physicians  had  stayed  with  a  group 
for  five  or  more  years;  19  percent  had  stayed  one 
to  five  years;  and  16  percent  left  within  a  year. 
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RESEARCH  OBJECTIVES  AND  DESIGN:  A 
randomized  study  of  the  services  provided  by 
nurse  practitioners  was  conducted  in  a  general 
medical  clinic  at  New  York  Hospital.  The  research 
was  designed  to  evaluate  the  impact  of  the  nurse 
practitioners  on  the  quality  and  quantity  of  serv- 
ices received  by  patients,  on  the  adequacy  of  pa- 
tient assessment  and  medical  management,  on  pa- 
tient compliance,  and  on  patient  satisfaction.  Five 
different  nurses  participated  with  physicians  in 
providing  services  to  a  randomly  selected  group  of 
experimental  patients.  The  control  group  received 
only  the  services  of  physicians.  For  a  two-year 
period,  data  were  collected  from  medical  records, 
patient  questionnaires,  and  chart  reviews. 
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SUMMARY  OF  FINDINGS:  Nurse  practitioners 
provided  adequate  or  superior  primary  health  care 
in  a  hospital  general  medical  clinic,  at  some  savings 
in  physician  time.  The  time  saved  per  nurse  was 
less  than  the  equivalent  of  one-half  a  physician. 
The  nurse  practitioners  received  superior  ratings 
on  the  thoroughness  of  record  keeping  and  the 
adequacy  of  data  collection.  Physician  chart  re- 
views revealed  few  differences  in  rates  of  error  or 
omission  in  the  care  provided  by  nurse 
practitioner-physician  teams  compared  to  control 
physicians.  There  was  no  indication  that  the  serv- 
ices provided  to  the  experimental  patients  com- 
pared poorly  to  the  treatment  of  control  patients. 
Evaluation  comments  made  by  the  experimental 
patients  were  more  favorable  than  the  controls' 
questionnaire  responses,  and  the  experimental  pa- 
tients indicated  a  high  level  of  acceptance  of  nurse 
practitioners.  The  number  of  patients  who  would 
have  preferred  the  care  of  a  physician  was  about 
equal  to  the  number  who  would  have  preferred 
the  care  of  a  nurse  practitioner. 

The  most  important  result  appears  to  have  been  a 
reduction  in  the  hospitalization  rate  of  nurse  prac- 
titioner patients  as  compared  to  the  control  group. 
The  mean  number  of  hospitalizations  during  the 
eighteen  months  was  0.17  for  the  experimental  pa- 
tients and  0.35  for  the  random  control  group.  The 
lower  level  of  hospitalization  may  be  a  reflection  of 
better  health  outcomes  in  the  experimental  group 
and/or  the  substitution  of  ambulatory  care  for 
hospital  services. 
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RESEARCH  OBJECTIVES  AND  DESIGN:  This 
survey  was  conducted  with  several  objectives  in 
mind:  to  describe  the  functions  performed  by 
PRIMEX  graduates  and  their  work  settings;  to 
examine  their  impact  on  the  organization  and  de- 
livery of  care;  to  study  PRIMEX  supervisors'  satis- 
faction with  their  performance  and  impact;  and  to 
detect  problems  encountered  in  utilizing  nurse 
practitioners  in  expanded  roles.  The  survey  was 
limited  to  nurse  practitioners  who  had  entered  the 
PRIMEX  program  at  least  a  year  and  a  half  before 
the  study,  who  were  graduates  with  at  least  four 
months  work  experience,  and  who  were  located  in 
the  United  States.  The  six  PRIMEX  programs  that 
were  studied  were  at  Case- Western  Reserve,  Cor- 
nell, UCLA,  the  University  of  North  Carolina, 
Vanderbilt,  and  the  Frontier  Nursing  Service.  A 
face  sheet  containing  information  about  each 
nurse's  background  and  present  employment  was 
provided  by  the  research  staffs  of  the  programs.  A 
self-administered  questionnaire  was  sent  to  the 
people  responsible  for  the  clinical  supervision 
of  the  PRIMEX  nurses;  these  were  generally 
physicians. 

SUMMARY  OF  FINDINGS:  Hospitals  employed 
about  40  percent  of  the  PRIMEX  graduates.  The 
second  largest  category  of  employers  was  the 
neighborhood  community  health  center  (17  per- 
cent). Over  three-fourths  of  the  nurses  worked  in 
urban  settings.  Of  these  less  than  one-half  worked 
in  or  near  poverty  areas. 

Utilization  of  the  PRIMEX  graduates  was  some- 
what limited  in  terms  of  the  age  groups  of  pa- 
tients, the  nurses'  principal  functions,  and  the 
medical  specialties  in  which  their  work  was  concen- 
trated. Only  27  percent  of  the  nurses  provided 
general  primary  care  to  patients  of  all  ages. 
Monitoring  chronic  disease  patients  was  the  major 
task  of  63  percent  of  the  nurses.  Most  PRIMEX 
appeared  to  spend  little  time  in  administration,  as- 
sisting physicians,  or  performing  treatment  proce- 
dures. Most  respondents  felt  that  the  nurse  prac- 
titioners were  being  held  back  from  the  full  area  of 
responsibility  they  were  capable  of  assuming.  For 
about  half  of  the  nurses,  legal  considerations  were 
reported  to  be  a  hindering  factor. 

In  almost  all  cases  the  respondents  reported  that 
PRIMEX  were  employed  as  an  addition  to  their 


staffs,  not  as  replacements  for  staff  nurses.  The 
greatest  impact  of  nurse  practitioners  was  re- 
ported to  be  in  providing  better  and  more  com- 
prehensive care.  There  was  some  saving  of  physi- 
cian time  (an  average  of  3.7  hours  per  week),  and 
it  appeared  that  the  nurse  practitioners  contrib- 
uted to  the  accessibility  of  care.  The  supervisors' 
satisfaction  was  greatest  with  respect  to  the  nurses' 
impact  on  access,  and  the  quality  and  completeness 
of  care.  They  were  least  satisfied  with  the  time  re- 
quired for  tutorial  activities,  and  with  the  relatively 
limited  saving  of  physician  time  and  limited  in- 
crease in  patient  load. 

The  majority  of  respondents  said  that  there  was  no 
specific  area  that  could  be  singled  out  as  the  major 
problem  for  nurse  practitioners.  Most  graduates 
were  performing  satisfactorily  in  expanded  roles, 
regardless  of  differences  in  their  background  or 
personal  characteristics. 
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Assess  the  Impact 
of  MEDEX  Physician's  Assistants 
on  the  Health  Care  Delivery  System 
HRA  106-74-058 


RESEARCH  OBJECTIVES  AND  DESIGN:  This 
study  dealt  with  job  satisfaction  and  other  attitudes 
of  nurses  entering  the  nurse  practitioner  role. 
Data  were  collected  by  self-administered  question- 
naires from  entering  students  and  graduates  of  the 
Cornell  PRIMEX  training  program.  The  survey 
examined  job  satisfaction  and  other  job-related  at- 
titudes, career  plans,  and  expectations  of  the  nurse 
practitioner  role. 

SUMMARY  OF  FINDINGS:  The  PRIMEX 
graduates  found  their  work  as  nurse  practitioners 
more  personally  satisfying,  and  at  least  half  of 
them  found  it  more  materially  rewarding.  They 
were  pleased  with  reductions  in  the  amount  of 
time  spent  on  non-professional  tasks  and  the  feel- 
ing of  professional  confidence  associated  with 
keeping  abreast  of  new  developments  and  the  lit- 
erature in  the  field.  They  also  reported  that  their 
relations  with  physicians  had  become  a  greater 
source  of  satisfaction.  Patient  acceptance  had  not 
been  a  problem.  There  was  evidence  of  an  adverse 
response  to  their  expanded  duties  from  only  one 
source:  new  or  exacerbated  tensions  between 
nurse  practitioners  and  their  nursing  supervisors. 

While  job  satisfaction  improved,  satisfaction  with 
the  nurse  practitioners'  employing  agencies  (as  re- 
flected in  rates  of  actual  and  anticipated  employ- 
ment changes)  declined.  The  impossibility  of  utiliz- 
ing in  most  settings  the  full  range  of  skills  taught 
by  the  PRIMEX  program  appeared  to  be  a  major 
cause  of  this  dissatisfaction. 
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RESEARCH  OBJECTIVES  AND  DESIGN: 
MEDEX  is  a  model  for  training  primary  care 
physician's  assistants.  It  involves  classroom  and 
clinical  training,  as  well  as  an  internship  in  the 
practice  of  a  physician  "preceptor."  This  evalua- 
tion study  assessed  the  impact  of  the  first  three 
classes  graduated  by  the  Utah  MEDEX  program 
on  the  practices  of  their  preceptors.  Economic  and 
service  effects  were  measured  on  the  basis  of  sev- 
eral existing  data  sources,  such  as  the  income  tax 
records  of  physicians  and  insurance  records  of 
major  carriers  in  the  three  states  involved  (Utah, 
Colorado,  and  Idaho).  Direct  observation  and 
structured  reporting  forms  were  also  used. 
SUMMARY  OF  FINDINGS:  The  MEDEX  did 
have  a  significant  effect  on  the  delivery  of  health 
services  in  private  physician  practices.  In  particu- 
lar, the  result  of  employing  a  MEDEX  physician's 
assistant  seemed  to  be  an  enlargement  of  both  the 
volume  and  scope  of  services  provided.  The  na- 
ture and  magnitude  of  this  effect  varied,  however, 
with  the  particular  setting.  MEDEX  were  used 
both  as  complements  and  substitutes  for  their  pre- 
ceptors, depending  on  a  variety  of  factors;  not  the 
least  of  these  were  the  particular  objectives  of  the 
physician-employers  and  the  settings  in  which  they 
were  located. 

As  measured  in  terms  of  charges  to  third-party 
payors,  employment  of  a  MEDEX  was  associated 
with  higher  revenue.  Profitability  seemed  to  vary 
among  different  practices,  but  in  general  those 
which  employed  a  MEDEX  realized  higher  average 
profits  per  physician  than  practices  which  did  not. 
Total  expenses  were  greater  in  MEDEX  practices 
than  in  a  comparison  group,  but  these  costs  were 
outweighted  by  the  greater  revenues  of  a  MEDEX 
practice. 

PROJECT  PERIOD:  6/30/74-11/30/76 

PRINCIPAL  INVESTIGATOR: 

Robert  Kane 

University  of  Utah 

College  of  Medicine 

Salt  Lake  City,  Utah 

REFERENCES: 

Order  NTIS  No.  PB  263  197,  153  pp. 

Kane,  Robert  L.,  Donna  M.  Olsen  and  Hilman  C.  Castle. 
"Medex  and  Their  Physician  Preceptors:  Quality  of  Care," 
J.A.M.A.  236:2509-2512  (November  29,  1976). 

Kane,  Robert  L.,  et  al.  "Adding  a  Medex  to  the  Medical  Mix: 
An  Evaluation,"  Journal  of  Medical  Care  14(12):996-1003 
(December  1976). 


20 


Nurse  Practitioner/Physician's  Assistant 
Training  and  Deployment  Study 
HRA  230-75-198 


RESEARCH  OBJECTIVES  AND  DESIGN:  This 
study  was  designed  to  provide  a  descriptive  analy- 
sis of  the  selection  criteria,  applicant  and  graduate 
characteristics,  structure  and  content,  costs, 
financing  sources,  and  deployment  of  graduates 
for  primary  care  physician  extender  training  pro- 
grams. The  study  was  directed  at  all  nurse  prac- 
titioner and  physician's  assistant  training  programs 
funded  by  the  Department  of  Health,  Education, 
and  Welfare.  Data  on  all  145  programs  were  col- 
lected from  existing  files  at  DHEW  headquarters 
and  Regional  Offices.  Based  on  analysis  of  this 
data,  44  programs  were  selected  for  more  inten- 
sive study  and  validation  of  data  already  collected. 

SUMMARY  OF  FINDINGS:  One  of  the  overrid- 
ing conclusions,  particularly  related  to  curriculum 
content  and  structure,  was  that  there  is  a  great  di- 
versity both  within  and  among  different  program 
types.  For  example,  total  course  length  (including 
preceptorship)  averaged  59  weeks  among  nurse 
practitioner  Master's  Degree  programs,  34  weeks 
among  pediatric  nurse  practitioner  certificate  pro- 
grams, 49  weeks  for  adult  nurse  practitioner  cer- 
tificate programs,  98  weeks  for  physician's  assist- 
ant programs,  and  66  weeks  for  Medex  programs. 
The  average  difference  between  the  longest  and 
the  shortest  program  in  each  category  was  31 
weeks. 

As  a  group,  the  22  nurse  practitioner  certificate 
programs  offered  some  interesting  variations, 
demonstrating  that  there  are  many  different  ap- 
proaches to  the  training  of  these  personnel.  There 
was  no  uniformity  among  programs  in  terms  of 
the  total  weeks  or  hours  of  training  required.  The 
classroom  phase  was  as  short  as  10  weeks  or  as 
long  as  one  year,  with  a  range  in  total  hours  from 
300  to  1,259.  The  concentration  of  teaching  varied 
greatly  among  the  three  nurse  practitioner  certifi- 
cate program  categories,  from  15  hours  of  teach- 
ing per  week  of  classroom  instruction  to  42  hours 
per  week.  There  were  marked  variations  in  the 
proportion  of  hours  allocated  to  classroom  instruc- 
tion and  clinical  practicum.  Twelve  of  the  22  proj- 
ects allocated  more  hours  for  classroom  instruction 
than  for  clinical  teaching. 

As  compared  with  nurse  practitioner  programs, 
physician's  assistant  and  Medex  training  placed 
greater  emphasis  on  basic  sciences,  particularly 


biology  and  physiology,  and  less  emphasis  on 
provider-patient  communications  and  counseling. 
Course  requirements  for  physician's  assistants  ap- 
peared to  have  some  degree  of  uniformity  among 
the  twelve  programs  in  the  sample.  Even  so,  the 
number  of  hours  allocated  to  different  subjects 
varied.  The  Medex  programs  were  also  somewhat 
more  homogeneous  than  the  nurse  practitioner 
programs  in  terms  of  such  characteristics  as  length 
of  training  and  program  structure. 

Among  all  programs,  graduating  classes  ranged 
from  an  average  of  1 1  students  for  the  family 
nurse  practitioner  certificate  programs  to  21  for 
the  physician's  assistant  programs.  Expenditures 
for  instruction  ranged  from  40  percent  of  total 
program  expenditures  for  Medex  to  73  percent 
for  nurse  practitioner  Master's  Degree  programs. 
Median  cost  per  graduate  varied  from  a  low  of 
$5,700  for  nurse  practitioner  adult  certificate  train- 
ing to  $15,000  for  the  physician's  assistant  pro- 
grams. The  largest  single  source  of  funds  for  these 
programs  was  the  grants  and  contracts  provided 
by  the  U.S.  Department  of  Health,  Education,  and 
Welfare. 
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Categorization  and  Cross  Reference  of  the 
Physician  Extender  Annotated  Bibliography 
HRA  230-76-1970 


RESEARCH  OBJECTIVES  AND  DESIGN:  Under 
aprevious  contract,  an  annotated  bibliography  of 
physician  extender  articles  was  prepared  which 
was  thought  to  be  the  most  complete  bibliography 
on  the  subject.  The  purpose  of  this  additional  ef- 
fort was  to  annotate  a  supplementary  group  of  ar- 
ticles and  to  cross-reference  and  classify  all  of  the 
articles  by  content  in  order  to  make  the  bibliog- 
raphy an  even  more  useful  research  tool. 

SUMMARY  OF  FINDINGS:  Three  hundred  and 
sixty  articles  are  included  in  the  bibliography. 
These  have  been  annotated,  and  are  organized  al- 
phabetically by  the  last  name  of  the  principal  au- 
thor. Each  article  is  classified  where  applicable  by 
policy  concern  (system  impact,  licensing  and  cre- 
dentials, deployment,  etc.),  type  of  physician  ex- 
tender, type  of  educational  program  (diploma, 
B.A.,  etc.),  practice  setting,  medical  specialty,  type 
of  care  rendered,  source  of  data  (patient,  pro- 
vider, medical  records,  etc.),  method  of  data  col- 
lection, and  geographic  area  (North  Atlantic, 
South  Atlantic,  South  Central,  North  Central, 
Mountain/Pacific,  national,  and  foreign).  Sixty-six 
sub-classifications  were  defined  within  these 
headings. 

The  bibliography  also  includes  a  narrative  sum- 
mary of  the  available  information  related  to  each 
of  the  major  content  areas,  and  an  overview  of  the 
number  of  articles  containing  significant  informa- 
tion in  the  66  sub-areas.  Overall,  95  percent  of  the 
articles  deal  with  policy  concerns,  most  often  the 
impact  of  the  physician  extender  on  the  health 
care  system.  There  is  a  relative  scarcity  of  pub- 
lished information  on  the  financial  aspects  of 
physician  extender  utilization,  particularly  with 
respect  to  training  costs  and  third-party 
reimbursement. 
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PLANNING 

AND  REGULATION 


The  National  Health  Planning  and  Resources  De- 
velopment Act  of  1974  (Public  Law  93-641)  pro- 
vides an  administrative  vehicle  aimed  at  control- 
ling investment  in  the  health  care  sector.  However, 
methods  for  estimating  the  nature  of  the  demand 
for  services,  for  determining  the  consequences  of 
particular  investment  decisions,  and  for  assessing 
the  consequences  of  various  forms  of  regulation 
remain  to  be  developed.  It  is  also  important  to 
evaluate  the  effectiveness  of  planning  and  regula- 
tory programs,  and  to  be  alert  to  the  possibility 
that  they  may  have  unanticipated  or  even  undesir- 
able consequences.  If  present  attempts  to  cen- 
tralize investment  decisions  and  to  control  the  cost 
and  distribution  of  health  services  are  to  succeed, 
the  technology  of  planning  must  be  advanced 
substantially. 

The  substance  of  the  National  Center's  research 
agenda  in  this  area  will  be  developed  with  the  par- 
ticipation of  those  charged  with  the  implementa- 
tion of  Public  Law  93-641.  The  National  Center  in- 
tends to  pursue  issues  such  as  those  suggested 
above,  as  well  as  to  explore  further  the  economic, 
social,  and  political  aspects  of  planning  and  regula- 
tion. Attention  will  also  be  directed  to  the  de- 
velopment of  quantitative  modelling  techniques 
and  to  the  identification  of  the  types  of  data  re- 
quired for  planning  and  regulatory  activities. 


Comparative  Health  Systems: 
Differentiation  and  Convergence 
HS  00272 
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RESEARCH  OBJECTIVES  AND  DESIGN:  A 
sociological,  comparative,  historical  perspective 
was  used  to  examine  the  nature  of  the  American 
health  care  system,  to  analyze  the  major  elements 
in  that  system,  and  to  chart  the  directions  in  which 
it  is  likely  to  evolve  in  the  near  future.  The  health 
systems  of  six  industrial  nations  of  different  popu- 
lation size  (the  United  States,  France,  Great  Bri- 
tain, Japan,  Sweden,  and  the  Soviet  Union)  were 
compared.  The  objective  was  to  determine 
whether  they  were  subject  to  the  same  major  pres- 
sures and  exhibited  the  same  general  problems  as 
the  American  health  system,  to  analyze  their  past 
evolution  and  development,  and  to  test  the  idea 
that  all  industrial  nations  are  converging  toward 
similar  systems  of  health  care.  Primarily  anecdotal 
information  was  collected,  through  travel  and 
first-hand  observation  as  well  as  consultation  with 
those  currently  concerned  with  the  provision  of 
health  care  in  the  different  countries. 

SUMMARY  OF  FINDINGS:  Examination  of  the 
six  societies  revealed  five  different  types  of  health 
systems,  characterized  as  follows:  The  United 
States,  moving  from  a  pluralistic  system  to  one 
based  on  insurance  and  social  security;  the 
insurance/social  security  systems  of  France  and  Ja- 
pan; Sweden,  evolving  from  insurance  and  social 
security  to  a  national  health  service;  Great  Britain, 
already  having  a  national  health  service;  and  the 
socialized  system  of  the  Soviet  Union. 

The  American  health  industry  shares  many  basic 
characteristics  and  structural  features  with  the 
health  systems  of  other  industrial  societies.  Health 
systems  seem  to  obey  a  process  of  historical  evolu- 
tion fueled  by  two  factors,  the  development  of 
biomedical  technology  and  increased  demand  for 
services.  Consequently,  these  systems  experience 
more  rapid  growth  than  any  other  social  system, 
accompanied  by  increased  internal  complexity  and 
specialization.  Consumer  dissatisfaction  appears  to 
be  a  major  consequence  of  such  specialization. 

The  general  trends  experienced  in  health  systems 
are  also  visible  in  other  social  systems.  There  is  an 
increasing  tendency  towards  planning  and  central 
management,  the  national  allocation  of  scarce  re- 
sources (whether  personnel  or  facilities)  and,  con- 
sequently, national  control  over  these  resources. 
As  a  result,  these  social  structures  tend  increas- 


ingly to  resemble  each  other  or  to  converge.  It  is 
believed  that  the  American  system  will  follow  these 
trends. 

Thus,  this  research  emphasizes  the  need  to  con- 
sider historical  developments  in  other  industrial 
countries  and  the  importance  of  developing 
mechanisms  which  address  the  problems  of  service 
fragmentation  and  consumer  dissatisfaction. 
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Local  Administrative  Effects 
of  Federal  Health  Grants 
HS  01507 


RESEARCH  OBJECTIVES  AND  DESIGN:  A  sur- 
vey was  conducted  of  the  perceived  effects  of  Fed- 
eral health  grants  on  the  administrative  proce- 
dures, the  program  priorities,  and  the  cooperative 
relationships  of  health  providers  and  organizations 
in  the  Delaware  Valley  Region.  This  area  includes 
the  Philadelphia  metropolitan  area.  The  objective 
was  to  examine  the  administrative  and  political 
ramifications  of  Federal  health  grants  from  1968 
to  1976.  Approximately  250  interviews  were  con- 
ducted with  health  professionals  in  the  six  medical 
colleges  in  Philadelphia,  including  vice-presidents, 
deans,  department  heads,  and  faculty.  Another 
200  interviews  were  conducted  with  health  provid- 
ers, regional  planners,  and  public  officials.  This 
second  group  encompassed  representatives  of 
teaching  and  community  hospitals,  sectarian, 
proprietary,  and  osteopathic  hospitals,  and  mental 
and  rehabilitation  facilities;  programs  in  mental 
health,  drug  and  alcohol  addiction,  family  plan- 
ning, maternal  and  child  health,  etc.;  planning 
agencies,  health  and  welfare  councils,  and  city, 
county,  and  state  governments.  The  effects  of 
Federal  health  grants  were  described  from  the 
perspective  of  the  medical  schools,  the  city  of 
Philadelphia,  the  suburban  counties,  and  the 
region. 

SUMMARY  OF  FINDINGS:  Some  redirection  of 
medical  school  programs  has  occurred  in  the  face 
of  shrinking  grant  funds  and  an  apparent  demand 
for  more  patient-oriented  research.  Cuts  or 
threatened  cuts  in  grant  support  have  resulted  in  a 
level  of  institutional  cohesion  that  was  heretofore 
relatively  absent;  faculty  and  administration  pull 
together  to  mobilize  resources.  In  response  to  this 
economic  threat,  the  institutions  have  fallen  back 
on  their  respective  strengths,  whether  in  research, 
teaching,  patient  care,  or  certain  areas  of  medical 
specialty.  As  a  result,  diminished  Federal  fund  has 
led  to  greater  inter-institutional  cooperation.  A 
more  positive  change  in  Federal  grants  policy  that 
is  viewed  with  approval  by  the  medical  schools  is 
the  refinement  of  review  and  regulatory  proce- 
dures, for  example  greater  emphasis  on  peer  re- 
view and  the  protection  of  human  subjects. 

The  nature  of  the  grant  application  process — the 
uncertainty  of  funding,  program  emphases  to  be 
recognized,  guidelines  to  be  followed — discourages 
less  entrepreneurial  and  experienced  providers. 


Organizations  in  rural  and  suburban  areas  do  not 
compete  effectively  for  Federal  health  grants. 
They  tend  not  to  have  a  complete  knowledge  of 
potentially  fundable  activities.  In  the  suburbs, 
county  governments  have  limited  personnel  and 
fiscal  resources,  and  tend  to  be  extremely  conser- 
vative about  competing  for  Federal  funds.  The  city 
government  has  staff  who  are  more  experienced 
and  skillful  in  the  grant  application  process.  Outly- 
ing health  providers  objected  to  the  tendency  of 
Federal  grant  programs  to  favor  the  city,  and  were 
suspicious  of  any  regional  arrangement  (including 
the  Health  Systems  Agency)  that  might  in- 
stitutionalize this  tendency. 
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Development,  Testing,  and  Evaluation 
of  Alternative  Health  Services 
Data  Systems  and  Components 
HSM  110-71-150 


RESEARCH  OBJECTIVES  AND  DESIGN:  In 
1971  the  National  Center  for  Health  Services  Re- 
search initiated  the  Experimental  Health  Services 
Delivery  Systems  (EHSDS).  This  program  was  con- 
ceived as  a  test  of  whether  improvements  in  the 
organization  and  delivery  of  personal  health  serv- 
ices could  be  achieved  at  the  local  level  through 
voluntary  cooperation  and  the  coordination  of 
Federal  grant-in-aid  programs.  It  was  intended 
that  voluntary  corporations,  comprised  of  all  rel- 
evant interest  groups,  would  over  several  years  as- 
sess their  local  delivery  systems  and  then  plan  and 
execute  necessary  changes. 

In  order  to  perform  this  assessment  and  to  facili- 
tate planning  and  management  activities,  each 
EHSDS  was  to  implement  a  Health  Services  Data 
System.  Contracts  were  let  to  several  organizations 
who  were  to  provide  assistance  in  the  development 
of  data  systems  and  components  to  the  EHSDS 
communities.  The  Family  Health  Survey  and  am- 
bulatory care  data  components  were  assigned  to 
the  staff  of  Purdue's  Health  Services  Data  Project. 

SUMMARY  OF  FINDINGS:  To  facilitate 
maximum  use  of  extant  data,  particularly  from  the 
decennial  Census  of  Population  and  established 
systems  of  vital  and  health  statistics,  was  an  impor- 
tant objective  during  the  first  two  years  of  the  con- 
tract. A  report  was  prepared  on  the  uses  of  census 
data  for  health  services  planning  and  manage- 
ment. Also  a  number  of  monographs  were  de- 
veloped to  assist  planners  and  managers  in  the  col- 
lection and  use  of  health  services  data  to  identify 
and  resolve  community  health  delivery  system 
problems. 

A  second  major  activity  was  the  development  and 
assessment  of  the  Family  Health  Survey  instru- 
ment, procedures  for  its  administration,  and  anal- 
ysis of  the  information  collected.  Technical  assist- 
ance was  provided  on  a  continuing  basis  to  the 
EHSDS  communities.  Indices  and  correlates  of 
health  services  utilization  as  well  as  the  literature 
on  the  reliability  and  validity  of  survey  measure- 
ment of  health  services  variables,  were  reviewed. 
This  effort  resulted  in  the  publication  of  a  set  of 
bibliographies  that  will  be  of  continuing  value  to 
health  services  researchers  and  planners.  Fre- 
quency distributions  and  cross-tabulation  were 
generated  by  the  contractor  as  a  check  on  the 


analyses  performed  by  the  sites,  and  to  permit 
comparisons  across  the  different  communities. 
Interviewing,  sampling,  and  data  processing  pro- 
cedures were  documented  for  each  site,  and  the 
data  tapes  were  prepared  for  archiving  with  the 
National  Technical  Information  Service. 

An  accomplishment  of  major  methodological  im- 
portance was  the  development  of  a  measure  of  the 
utilization  of  health  services  in  relation  to  need.  A 
use/need  discrepancy  ratio  was  developed  and 
utilized  in  analyzing  the  survey  data.  This  analyt- 
ical approach  has  since  been  adopted  by  the 
Robert  Wood  Johnson  Foundation  in  the  evalua- 
tion of  its  ambulatory  care  demonstration  projects, 
and  was  utilized  in  the  analysis  of  a  national  survey 
of  medical  expenditures  conducted  by  the  Univer- 
sity of  Chicago  and  the  National  Opinion  Research 
Center. 

PROJECT  PERIOD:  6/29/71-8/15/76 

PRINCIPAL  INVESTIGATOR 
Robert  L.  Eichhorn 
Purdue  University 
West  Lafeyette,  Indiana 

REFERENCES: 

Order  NTIS  Publication  No.  PB  238  732  for  the  nine-volume 
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PB  238  733  Reliability  and  Validity  of  Survey  Measures 

of  Health  Related  Variables 
PB  238  734  Management  Uses  of  Health  Services  Data 
PB  238  735  Ambulatory  Care  Data 
PB  238  736  The  Family  Health  Survey 
PB  238  737  Long  Term  Care  Data 

PB  238  738  ADMATCH  and  Its  Uses  in  Health  Services 

Planning  and  Management 
PB  238  739  Director  of  Health  Services  Data 

Systems 

PB  238  740  The  Uses  of  Census  Data  for  Health  Services 

Planning  and  Management 
PB  238  741  A  Manual  to  Implement  the  Community 

Funds  Flow  Financial  Data  System 

Aday,  LuAnn  and  Robert  Eichhorn.  The  Utilization  of  Health 
Services:  Indices  and  Correlates,  A  Research  Bibliography. 
DHEW  Publication  No.  (HSM)  73-3003,  PB  219  640. 
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Determination  of  Planning  Methodology 
Appropriateness  for  CHP  Utility 
HRA  106-74-11 


Health  Data  System  Resources  Development 
HRA  106-74-53 


RESEARCH  OBJECTIVES  AND  DESIGN:  The 
primary  purpose  of  this  contract  was  to  identify 
products  of  research  sponsored  by  the  National  Cen- 
ter for  Health  Services  Research  that  would  be  help- 
ful to  Comprehensive  Health  Planning  Agencies, 
and  to  produce  a  special  manual  of  report  abstracts 
for  their  use.  A  secondary  purpose  was  to  identify 
areas  in  which  further  research  is  needed.  The 
Health  Systems  Agencies  designated  under  authority 
of  Public  Law  93-641  urgently  needed  information 
and  techniques  to  enable  them  to  carry  out  their 
functions.  This  manual  will  provide  HSA's  with  a 
ready  reference  to  applicable  information  and  tech- 
niques that  were  generated  with  the  support  of  the 
National  Center. 

SUMMARY  OF  FINDINGS:  Three  hundred  and 
twenty-eight  research  reports  were  abstracted  and 
keyed  to  a  statement  of  CHPA/HSA  "functions"  or 
"performance  standards"  devised  by  the  Bureau  of 
Health  Planning  and  Resources  Development.  Each 
abstract  was  reviewed  by  the  National  Center  staff 
member  responsible  for  the  oversight  of  the  original 
project  and  a  "users  panel"  composed  of  individuals 
from  operating  planning  agencies.  Each  report 
summary  contains  a  statement  of  the  source  docu- 
ment's purpose,  a  one-paragraph  abstract,  a  list  of 
topics  deemed  to  be  of  particular  interest  to  health 
planners,  identification  of  the  report's  relationship  to 
specific  planning  agency  functions,  and  a  statement 
of  the  applicability  of  the  research  results.  A  draft  of 
the  resulting  manual  was  tested  by  four  health  plan- 
ning agencies  in  the  Washington,  D.C.,  metropolitan 
area  who  deemed  it  "very  useful."  The  three  volume 
manual  is  currently  in  press. 

PROJECT  PERIOD:  2/21/74-3/31/75 

PRINCIPAL  INVESTIGATOR: 
Harry  E.  Emlet,  Jr. 
Analytic  Services,  Inc. 
Falls  Church,  Virginia 

REFERENCES: 

Manual  of  NCHSR-Sponsored  Research  Products  Applicable  to  Com- 
prehensive Health  Planning.  National  Center  for  Health  Services 
Research,  forthcoming. 


RESEARCH  OBJECTIVES  AND  DESIGN:  Three 
contracts  were  awarded  by  the  National  Center  for 
Health  Services  Research  to  provide  technical  assist- 
ance in  the  use  of  health  services  data  systems  to 
communities  participating  in  the  Experimental 
Health  Services  Delivery  System  (EHSDS)  Program. 
An  important  aspect  of  this  program  was  the  de- 
velopment of  a  community-based  health  services 
data  system  which  would  enable  community  groups 
to  monitor  their  health  system's  performance  and  to 
make  decisions  about  changes  to  be  made  in  its  struc- 
ture or  operation.  The  purpose  of  this  particular 
contract,  awarded  to  two  community  groups  who 
had  succeeded  in  developing  such  data  systems,  was 
to  "transplant"  some  of  their  expertise  and  experi- 
ence to  other  selected  communities. 

SUMMARY  OF  FINDINGS:  The  experiences  and 
activities  of  the  two  contractors  (Rhode  Island 
Health  Services,  Inc.,  and  Pima  Health  System,  Inc., 
of  Tucson,  Arizona)  are  described.  Their  success  in 
developing  other  communities'  capability  for  effec- 
tive use  of  data  can  best  be  described  as  mixed.  The 
contractors  did  succeed  in  specific  projects  with  lim- 
ited aims,  for  example,  the  development  of  analytical 
formats  and  displays  for  reports  on  hospital  length 
of  stay  by  diagnosis.  They  were  not  able,  however,  to 
develop  a  general  capability  for  effective  data  man- 
agement and  use  in  the  target  communities.  Thus, 
the  results  of  the  project  suggest  that  outside  techni- 
cal assistance  can  achieve  only  limited  success  in  de- 
veloping the  data  management  and  analysis 
capabilities  of  planning  agencies. 

PROJECT  PERIOD:  6/28/74-4/30/76 

PRINCIPAL  INVESTIGATOR: 
James  P.  Cooney,  Jr. 

Rhode  Island  Health  Services  Research,  Inc. 
Providence,  Rhode  Island 

REFERENCES: 

Order  NTIS  No.  PB  264  909,  1 13  pp. 
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AMBULATORY  CARE 
AND  EMERGENCY 
MEDICAL  SERVICES 


Section  1205  of  the  Emergency  Medical  Services  Sys- 
tems Act  of  1973  (Public  Law  93-154)  authorized 
"the  support  of  research  in  emergency  medical  tech- 
niques, methods,  devices,  and  delivery."  The  Na- 
tional Center  for  Health  Services  Research  is  respon- 
sible for  developing  and  administering  this  research 
program.  In  establishing  a  research  program  di- 
rected specifically  at  Emergency  Medical  Services 
(EMS)  issues,  the  Congress  was  seeking  a  group  of 
applied  studies  to  identify  and  solve  the  serious 
problems  faced  by  these  rapidly  expanding  systems. 

There  are  many  significant  areas  of  uncertainty  re- 
lated to  EMS  system  design,  including  such  funda- 
mental issues  as  the  definition  of  "adequate"  emer- 
gency services,  the  extent  to  which  adequate  services 
are  presently  provided,  and  the  relationship  between 
the  adequacy  of  emergency  treatment  and  clinical 
results.  One  of  the  major  obstacles  to  studies  of  the 
effectiveness  of  EMS  systems  is  the  fact  that  emer- 
gency care  facilities  have  assumed  an  increasingly 
important  role  as  providers  of  primary  health  care 
services.  Assessing  the  costs  and  benefits  of  systems 
that  are  designed  to  provide  both  emergency  and 
routine  medical  services  is  made  particularly  com- 
plex by  the  unpredictable  case  load  and  the  random 
occurrence  of  emergency  events.  The  research  in 
this  area  will  emphasize  the  need  to  measure  system 
performance,  to  describe  the  functions  and  relation- 
ships within  an  EMS  system  and  the  nature  of  its  re- 
lationship with  other  components  of  the  health  care 
delivery  system,  to  study  the  effect  of  various  public 
policies  and  programs,  and  to  develop  and  evaluate 
new  techniques  and  procedures  for  delivering  emer- 
gency care. 
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The  Delivery  of  Rural  E.M.S.— 
A  Spatial  Analysis 
HS  01957 


RESEARCH  OBJECTIVES  AND  DESIGN:  Utiliz- 
ing a  new  methodology  which  compares  patient  out- 
comes both  cross-sectionally  and  longitudinally, 
changes  associated  with  the  initiation  of  an  Emer- 
gency Medical  Services  System  in  rural,  automobile- 
related  injuries  and  deaths  were  analyzed. 

Region  5  of  the  Illinois  Trauma  Program,  in  the 
southern  part  of  the  state,  was  used  as  the  study 
area.  Time-to-treatment,  hospitals  utilized  in  treat- 
ment, and  type  of  injuries  sustained  in  severe  au- 
tomobile accidents  were  examined.  A  sample  of  ve- 
hicular injuries  and  deaths  were  compared  for  a 
four-year  study  period,  two  years  prior  to  system 
implementation  (FY  1970-71)  and  two  years  after 
system  implementation  (FY  1972-73).  Unlike  other 
evaluation  attempts,  this  study  considered  both  those 
who  died  and  those  who  were  severely  injured  but 
survived.  By  comparing  these  groups  before  and 
after  initiation  of  the  EMS  system,  an  attempt  was 
made  to  identify  the  factors  associated  with  the  de- 
cline in  fatality  rates  that  has  occurred  in  the  study 
region.  In  order  to  isolate  the  effect  of  the  program, 
factors  other  than  EMS  which  may  have  influenced 
the  decline  in  death  rates  were  statistically  con- 
trolled. Factors  investigated  for  the  two  time  periods 
included:  (1)  the  quality  of  medical  care  in  nonsys- 
tem  hospitals;  (2)  construction/improvement  of  roads 
and  highways  in  the  area;  (3)  the  type  of  autos  dri- 
ven, such  as  age,  model,  and  weight  of  vehicles;  (4) 
driving  habits  including  the  use  or  non-use  of  seat 
belts  and  the  presence  or  absence  of  alcohol;  (5) 
weather  conditions;  and  (6)  effects  of  the  EMS  pro- 
gram, including  changes  in  staffing,  equipment  and 
training. 

SUMMARY  OF  FINDINGS:  Analysis  to  date 
suggests  that  there  was  a  statistically  significant  de- 
crease in  mortality  rates  in  Trauma  Hospitals  during 
FY  1972-73,  while  other  hospitals  (that  is,  all  hospi- 
tals in  the  region  not  designated  as  trauma  centers) 
showed  no  change  in  trauma  mortality.  Statistically 
significant  decreases  in  mortality  rates  were  found 
for  weekend  accidents  in  the  age  group  fifty  years 
and  older. 

Various  EMS  system  components  were  associated 
with  the  change  in  mortality  rates  at  each  of  the 
seven  Trauma  Hospitals  in  the  region.  Significant 
correlations  were  found  between  changes  in 
weekend  mortality  rates  and  the  number  of  trauma 
nurses  trained.  The  change  in  trauma  mortality  for 


persons  over  fifty  was  highly  correlated  with  the 
number  of  new  ambulances  and  the  number 
of  technicians  who  were  trained  at  each  Trauma 
Hospital. 

PROJECT  PERIOD:  6/30/75-7/29/76 

PRINCIPAL  INVESTIGATOR: 
Irvin  J.  Roth 
Chicago  State  University 
Chicago,  Illinois 

REFERENCES: 

Order  NTIS  No.  PB  267  487,  206  pp. 
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Study  of  the  Nature  and  Effect  of  Messages 
Received  at  an  EMS  Dispatching  Center 
HRA  106-74-157 
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RESEARCH  OBJECTIVES  AND  DESIGN:  A 
study  was  conducted  in  Columbus,  Ohio  of  the 
events  leading  to  telephone  calls  received  at  an 
emergency  medical  services  (EMS)  dispatch  center, 
of  the  communications  process,  and,  of  dispatch 
decisions.  The  purpose  of  the  study  was  to  develop 
methods  for  assessing  the  effectiveness  of  an  EMS 
communication  system  and  measuring  the  impact 
of  change,  in  order  to  plan  improvements.  Calls 
were  recorded  according  to  a  time-sampling  pro- 
cedure and  were  transcribed.  Data  extracted  from 
the  messages  were  linked  to  data  from  reports  of 
the  emergency  care  units  and  hospitals.  Variables 
to  describe  the  nature  of  the  emergency  event, 
characteristics  of  the  caller  and  the  victim,  and  the 
interaction  of  the  caller  and  the  dispatcher  were 
related  to  decisions  to  dispatch  aid,  to  transport, 
and  to  admit  cases. 


PROJECT  PERIOD:  6/28/74-3/31/76 

PRINCIPAL  INVESTIGATOR: 
Geraldine  B.  Keller 

Ohio  State  University  Research  Foundation 
Columbus,  Ohio 

REFERENCES 

Interim  Report  No.  NCHSR  77-192,  "Messages  Received  at  an 
EMS  Dispatching  Center:  Study  of  the  Nature  and  Effect," 
Executive  Summary  of  Final  Report,  12  pp.  Order  NTIS  No. 
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SUMMARY  OF  FINDINGS:  Since  dispatch  is  the 
First  critical  link  in  the  EMS  System,  it  is  very  im- 
portant that  these  decisions  be  made  appro- 
priately. Some  of  the  patterns  observed  indicate 
that  the  dispatcher  is  performing  according  to  in- 
structions: for  example,  immediate  dispatch  was 
observed  when  the  problem  was  reported  as  a 
motor  vehicle  accident,  in  accordance  with  a  policy 
in  many  areas  that  dispatch  to  motor  vehicle  acci- 
dent scenes  be  automatic.  A  call  from  a  public 
place  or  from  a  caller  who  was  unrelated  to  the 
victim  also  receives  very  prompt  dispatch,  but 
these  findings  suggest  that  the  dispatcher  is 
evaluating  the  urgency  of  the  call  for  help,  a 
judgment  which  may  or  may  not  be  desirable. 
Analyses  which  considered  the  age,  race,  and  sex 
of  the  victim  showed  patterns  which  imply  inap- 
propriate decisions  by  dispatchers,  warranting 
special  attention  in  their  training  and  supervision. 
Also,  reporting  of  the  problem  by  the  caller  in  very 
specific  terms  speeds  vehicle  dispatch  consid- 
erably, suggesting  that  training  both  of  dispatchers 
and  of  the  public  will  improve  the  responsiveness 
of  the  EMS  system. 
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HEALTH  CARE 

AND  THE  DISADVANTAGED 


Crude  estimates  of  health  status  such  as  disability 
days,  mortality  rates,  and  prevalence  of  chronic 
diseases  display  variations  which  are  at  least  par- 
tially explained  by  socioeconomic  variables.  Old 
age,  inadequate  housing,  malnutrition,  and  finan- 
cial stress  undoubtedly  contribute  to  the  health 
problems  of  the  poor.  Nevertheless,  their  health 
problems  are  clearly  exacerbated  by  their  inability 
to  secure  needed  health  services.  Just  as  the  disad- 
vantaged often  experience  difficulties  in  finding 
sufficient  employment,  pay  higher  prices  for  food, 
and  receive  fewer  municipal  services,  so  too  do 
they  frequently  suffer  from  inequitable  access  to 
medical  care.  The  poor  pay  proportionately  more 
of  their  incomes  for  health  services  and  are  at 
greater  risk  of  receiving  care  of  inferior  quality. 

In  September  1975  the  National  Center  published 
a  program  solicitation  inviting  the  submission  of 
research  proposals  to  address  this  problem.  The 
solicitation  set  forth  a  broad  array  of  potential  re- 
search questions  under  four  general  headings: 
barriers  which  affect  access  to  health  care;  con- 
tinuity and  utilization  of  health  services  by  the  dis- 
advantaged; programmatic  and  institional  con- 
straints on  health  care  delivery;  and  the  need  for 
more  refined  cost-benefit  and  cost-effectiveness 
analyses  of  existing  programs.  Two  other  specific 
research  questions  that  will  be  addressed  are  con- 
cerned with  the  quality  of  care  received  by  the  dis- 
advantaged and  with  their  employment  by  the 
health  industry. 


Community  Health  Education  Project 
HS  01678 


Validity  and  Reliability  Studies  on  the 
Techniques  for  Identifying  Scarcity  Areas 
HRA  106-74-141 
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RESEARCH  OBJECTIVES  AND  DESIGN:  The 
primary  objective  of  this  service  project,  originated 
by  the  Office  of  Economic  Opportunity,  was  to  de- 
velop strategies  and  activities  to  increase  the 
number  and  effectiveness  of  health  education  pro- 
grams in  specific  communities. 

SUMMARY  OF  FINDINGS:  Guidelines  and  mod- 
els for  effective  health  educaton  programs  were 
developed,  together  with  a  resource  document 
published  in  1975  by  the  Health  Resources  Admin- 
istration. This  document,  Consumer  Health 
Education-A  Directory,  provides  specific  informa- 
tion about  health  education  resources  available  to 
local  communities.  It  is  organized  according  to  the 
four  stages  of  a  consumer's  relationship  to  a  com- 
munity health  center:  recruitment,  use  of  services, 
prevention  of  disease,  and  adherence  to  pre- 
scribed treatment  regimens. 

Technical  assistance  was  provided  to  local  health 
centers  to  enable  them  to  plan  and  implement  ef- 
fective health  education  programs.  This  assistance 
was  received  by  the  Mountain  Comprehensive 
Health  Corporation  in  Hazard,  Kentucky;  the  Jef- 
ferson Comprehensive  Care  Center,  Inc.  in  Pine 
Bluff,  Arkansas;  the  Concilio  de  Salud  Integral  de 
Loiza,  Inc.  in  Loiza,  Puerto  Rico;  and  the  Commu- 
nity Health  Foundation  of  East  Los  Angeles, 
California.  The  final  phase  of  the  project  was  the 
evaluation  of  the  technical  assistance,  including 
the  field  testing  of  the  models,  and  an  examination 
of  the  usefulness  of  the  guidebook.  Although  both 
technical  assistance  and  guidebook  were  of  interest 
to  the  local  health  centers,  for  the  most  part  the 
ideas  were  thought  to  be  too  general  to  be  of  sig- 
nificant help  to  health  educators  faced  with  spe- 
cific problems  peculiar  to  their  local  communities. 

PROJECT  PERIOD:  6/1/74-5/31/75 

PRINCIPAL  INVESTIGATOR: 
Susanne  M.  Lee 

American  Public  Health  Association 
Washington,  D.C. 
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RESEARCH  OBJECTIVES  AND  DESIGN:  An 
Index  of  Medical  Underservedness  (IMU)  was  de- 
veloped at  the  University  of  Wisconsin  for  the 
Bureau  of  Community  Health  Services,  to  be  used 
as  the  basis  for  funding  allocations  under  the 
Health  Maintenance  Organization  Act.  These 
studies  were  designed  to  test  the  validity  and  relia- 
bility of  the  techniques  that  were  developed. 

The  Index  of  Medical  Underservedness  is  derived 
from  expert  judgement.  The  rationale  for  its  de- 
velopment depended  upon  two  facts.  First,  despite 
apparent  disagreement  over  the  definition  of  med- 
ical underservice  and  methods  for  measuring  it, 
health  professionals  seemed  generally  to  agree 
when  asked  to  rate  a  number  of  communities  in 
terms  of  underservice.  Hence,  in  lieu  of  a  concep- 
tual definition,  it  was  possible  to  use  experts'  con- 
sensus evaluation  as  an  operational  measure  of 
medical  underservice.  Second,  it  was  apparently 
feasible  to  construct  a  mathematical  model,  using 
readily  and  uniformly  available  data,  that  would 
adequately  replicate  consensus  judgements  made 
by  experts  personally  familiar  with  the  com- 
munities in  question. 

A  three  component  conceptual  model  was  pro- 
posed and  tested.  It  was  hypothesized  that  health 
professionals'  assessments  of  scarcity  could  be  de- 
scribed in  terms  of  three  separate  dimensions:  (1) 
the  quantity  of  health  resources  in  an  area;  (2)  the 
health  status  of  the  population;  and  (3)  the  antici- 
pated impact  on  health  status  of  additional  re- 
sources. These  dimensions  correspond  to  three 
possible  goals  for  Federal  resource  allocation. 

SUMMARY  OF  FINDINGS:  The  single  most  im- 
portant statement  that  resulted  from  the  reliability 
and  validity  studies  on  techniques  for  identifying 
scarcity  areas  was  as  follows:  "In  spite  of  the  haste 
with  which  the  IMU  had  to  be  developed,  and  thus 
the  many  methodological  decisions  that  were  made 
arbitrarily,  the  IMU  in  its  present  form  is  not  ca- 
pricious, arbitrary,  or  accidental." 

The  research,  however,  addressed  a  variety  of 
other  concerns.  From  examining  the  three  con- 
structs which  underlie  the  Index,  it  became  appar- 
ent that  health  planners  and  resource  controllers 
can  be  segmented  into  three  groups:  one  fully 
oriented  to  resources,  another  oriented  to  health 
status,  and  a  third  concerned  with  the  relationship 


32 


between  the  two.  The  IMU  appears  to  be  an  ecu- 
menical blend  of  these  points  of  view. 

Comparisons  of  locally  expressed  priorities  for 
Federal  resource  allocations  and  priorities  derived 
from  the  IMU  demonstrated  a  high  positive  corre- 
lation with  respect  to  the  need  for  additional 
health  personnel,  but  a  high  level  of  disagreement 
with  respect  to  support  for  HMO's.  These  results 
suggest  the  need  to  consider  definitions  of  scarcity 
which  are  specific  to  the  particular  resources  being 
targeted  by  Federal  legislation. 

Findings  of  particular  methodological  interest 
were  that  in  a  field  setting  several  of  the  variables 
traditionally  believed  to  affect  judgmental  models 
did  not  apparently  have  an  appreciable  effect. 
These  were:  (1)  the  level  of  professional  experi- 
ence; (2)  the  order  in  which  judgments  were  eli- 
cited; (3)  whether  judgments  were  elicited  as 
global  or  unidimensional  responses;  (4)  whether 
multi-attribute  models  were  developed  by  the 
method  of  self-explication  or  by  using  multiple  re- 
gression; and  (5)  the  conflict  resolution  styles  of 
participants. 

PROJECT  PERIOD:  6/28/74-10/31/76 
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QUALITY 
OF  CARE 


Research  on  the  quality  of  health  care,  as  broadly 
conceived  by  the  National  Center,  encompasses  a 
wide  variety  of  studies  concerned  with  the  link  be- 
tween the  provision  of  health  services  and  health 
itself.  The  problem  is  both  to  assess  this  relation- 
ship and  to  enhance  it.  The  rapid  escalation  of 
health  care  costs  and  expenditures  is  generating 
great  concern  over  the  problem  of  excessively 
elaborate  and  expensive  medical  treatment.  Scep- 
ticism is  also  growing  with  regard  to  the  impact 
that  health  services  in  general  have  on  the  popula- 
tion's health,  relative  to  the  impact  of  other  factors 
such  as  environment  or  lifestyle. 

As  attempts  are  made  to  devise  more  efficient  ways 
of  providing  health  services  without  sacrificing 
their  effectiveness,  and  as  the  public  begins  to  de- 
mand more  insistently  that  new  health  technol- 
ogies meet  the  test  of  cost-effectiveness,  research- 
ers have  been  called  upon  to  provide  better  meas- 
ures of  the  benefits  of  alternative  service  options 
in  relation  to  their  cost.  In  addition  to  the  need  for 
better  evaluation  methods,  there  is  also  a  need  to 
develop  and  identify  new  methods  of  health  care 
delivery  and  quality  review  which  increase  the 
likelihood  of  obtaining  favorable  results  from 
health  services  without  necessarily  increasing  their 
cost. 
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Automation  of  a  Problem-Oriented 
Medical  Record 
HS  00175 


RESEARCH  OBJECTIVES  AND  DESIGN:  The 
Problem-Oriented  Medical  Information  System 
(PROMIS)  was  designed  to  solve  the  problems  of 
coordinating,  retrieving,  organizing,  and  monitor- 
ing information  about  patients  and  the  services 
they  are  receiving.  In  this  system,  traditional  paper 
records  are  replaced  with  a  problem-oriented 
computer  record  that  medical  professionals  re- 
trieve and  update  directly  as  they  provide  services, 
by  making  choices  from  words  and  phrases  pre- 
sented to  them  on  a  video  screen. 

A  prototype  PROMIS  system  was  in  operation  for 
six  months  on  a  general  medical  ward  and  nearly 
four  years  on  a  gynecology  ward  in  a  large  teach- 
ing hospital.  This  system  supported  simultaneous 
operation  of  30  touch-sensitive  television-like  ter- 
minal devices  coupled  to  a  single  minicomputer. 
More  than  3000  patients  were  cared  for  using  this 
system  during  the  four  years  it  was  in  operation. 
The  system  is  currently  being  redeveloped  with 
major  improvements  through  contract  HRA  230- 
76-0099  with  the  National  Center  for  Health  Serv- 
ices Research.  The  redeveloped  system  will  be 
modular  in  design  to  allow  installations  to  be 
scaled  to  the  patient  ioad  of  a  specific  institution 
clinic,  or  group  practice.  Installations  supporting 
from  30  to  500  terminals  are  envisioned. 

SUMMARY  OF  FINDINGS:  Solutions  to  many  of 
the  general  problems  encountered  in  other  com- 
puter applications  were  demonstrated  in  the  pro- 
totype PROMIS  system.  Redundant  hardware, 
careful  maintenance,  and  good  diagnostic  tools 
were  used  to  make  the  system  reliable;  it  was  avail- 
able to  users  more  than  99.6  percent  of  the  time 
within  a  scheduled  twenty-four  hour,  seven-day 
week  operation.  Designed  for  fast  response  in 
order  to  facilitate  use,  the  system  would  respond 
to  a  user's  selection  of  data  from  the  terminal 
screen  by  presenting  another  screen  of  informa- 
tion within  600  milliseconds  for  50  percent  of  the 
selections.  Information  was  provided  in  com- 
prehensive as  well  as  rapid  fashion.  The  patient's 
complete  record  was  available  on  the  terminal  dur- 
ing a  hospital  stay,  and  more  than  30,000  displays 
of  medical  information  were  available  for  guid- 
ance as  well. 

The  prototype  system  solved  the  information 
coordination  problem  by  enabling  eligible  person- 


nel throughout  the  institution  to  gain  access  to  the 
(electronic)  patient  record.  Terminals  on  the  ward, 
in  the  operating  suite,  in  the  pharmacy,  in  the  clin- 
ical laboratory,  and  in  the  department  of  radiology 
demonstrated  the  synergism  that  was  possible  with 
this  coordination.  The  electronic  record  became 
more  progressively  effective  as  a  vehicle  of  com- 
munication between  physicians,  nurses,  pharma- 
cists, radiologists,  social  workers,  and  others. 

Problems  encountered  when  health  professionals 
are  left  to  rely  on  memory  were  addressed  by  hav- 
ing providers  interact  with  the  system  on  a  regular 
and  direct  basis.  Users,  sitting  at  the  TV  screen, 
made  selections  from  a  series  of  lists  by  touching 
the  screen.  Thus,  professionals  could  easily  and 
quickly  consider  and  manipulate  the  data  from  a 
patient's  record,  or  information  from  the  current 
medical  literature  contained  in  the  30,000  guid- 
ance displays.  The  currency  and  correctness  of 
these  displays  were  maintained  through  defined 
audit  and  review  protocols  involving  outside  ex- 
perts and  library  staff. 

The  medical  logic  of  the  information  presented 
and  stored  by  PROMIS  was  preserved  by  adopting 
a  problem-oriented  medical  record.  All  data  were 
collated  and  recorded  according  to  the  medical 
problems  to  which  they  related.  Hence,  each  medi- 
cal services  provider  was  aware  of  the  reason  for  a 
service  and  how  it  related  to  the  total  care  regi- 
men. This  innovation  did  not  create  a  lack  of  flex- 
ibility in  information  retrieval,  since  information  is 
readily  manipulated  by  computer.  Patient  infor- 
mation could  be  retrieved  by  problem,  by  chronol- 
ogy, and  by  source  (e.g.  radiology,  laboratory). 
Audit  and  review  of  patient  records  were  facili- 
tated by  the  logic  and  flexibility  of  this  information 
retrieval  system. 
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Diagnostic  Radiology  Information  System 
HS  00525 


Formulation  of  Proximate  Outcome  Measures 
HRA  230-75-112 


RESEARCH  OBJECTIVES  AND  DESIGN:  The 
object  of  this  research  was  to  develop  and  evaluate 
a  computer-based,  natural  language  storage  and 
retrieval  system  for  diagnostic  radiology  reports. 
The  information  system  was  designed  to  aid  in  the 
day-to-day  operation  of  the  radiology  department 
and  to  better  organize  the  vast  amount  of  medical 
data  stored  there.  The  specific  objectives  were  to 
demonstrate  the  feasibility  of  such  an  information 
system,  to  assess  the  cost  of  its  operation,  and  to 
evaluate  its  impact  on  the  operation  of  the  radiol- 
ogy department  and  the  delivery  of  care. 

SUMMARY  OF  FINDINGS:  A  diagnostic  radiol- 
ogy information  system  was  developed  at  the  Uni- 
versity of  Arkansas  at  Little  Rock.  It  performs  the 
following  functions  for  the  Department  of  Radiol- 
ogy: automatically  codes  the  radiology  report  by 
anatomical  site,  findings,  and  modifiers;  collects 
automatically  and  displays  statistics  on  patient  load 
and  department  operation;  automatically  notifies 
the  typist  of  misspelled  words  for  correction;  dis- 
seminates summary  reports  on  their  patients  to  re- 
ferring physicians;  records  and  displays  statistical 
information  on  examination  room  usage  for  plan- 
ning and  management  purposes;  and  retrieves 
single  or  groups  of  reports  from  extensive  data 
base  for  comparison  studies,  research,  and 
teaching. 

The  system  did  not  speed  the  delivery  of  radiolog- 
ical interpretations  to  the  referring  physicians.  It 
was,  however,  extremely  useful  for  research,  edu- 
cation, tracking  and  storing  radiological  interpre- 
tations, and  some  administrative  purposes.  The 
operating  cost  (for  computer  and  terminal  typing 
time)  was  34^  per  radiologist  report. 
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RESEARCH  OBJECTIVES  AND  DESIGN:  The 
objective  of  this  project  was  to  develop  measures 
of  patient  outcome  for  eight  important  health 
conditions.  Th  eight  conditions  chosen  for  study 
were  asthma;  breast  mass;  cholecystectomy; 
diarrhea  and  dehydration  in  children;  ischemic 
heart  disease;  osteoarthrosis;  otitis  media  in  chil- 
dren; and  tonsillectomy  with  or  without 
adenoidectomy.  For  each  of  these  conditions,  a  re- 
view of  pertinent  clinical  and  epidemiological  lit- 
erature was  conducted  to  characterize  the  natural 
history  of  the  disease  and  identify  risk  factors 
which  affect  outcomes.  Expert  panels  consisting  of 
clinicians,  epidemiologists,  and  measurement  ex- 
perts were  then  convened  for  each  condition  to 
supplement  the  literature  reviews  with  expert 
judgment  concerning  parameters  which  would 
make  good  outcome  measures  or  risk  factors.  Fi- 
nally, project  staff  distilled  the  recommendations 
of  the  expert  panels  into  items  suitable  for  incor- 
poration into  data  collection  instruments  for  as- 
sessment of  outcomes. 

SUMMARY  OF  FINDINGS:  It  was  found  that  in 
most  cases  the  medical  literature  fails  to  document 
the  costs  and  benefits  of  monitoring  the  outcomes 
traditionally  selected  by  clinicians.  Neither  the 
natural  history  of  many  common  diseases  nor  the 
epidemiology  of  outcome  events  is  well 
documented.  Nonetheless,  with  extensive  back- 
ground work  by  project  staff,  expert  panels  were 
able  to  reach  consensus  and  to  develop  outcome 
criteria  and  standards  at  a  cost  of  approximately 
$25,000  to  $30,000  for  each  disease  or  procedure. 
The  products  of  this  effort  must  now  be  subjected 
to  pretesting  and  refinement  before  they  are  ready 
for  use  in  ongoing  quality  assessment  and 
assurance. 

Policy  recommendations  emanating  from  this  work 
include  the  following.  First,  studies  of  the  efficacy 
of  medical  care  processes  should  include  a  broader 
range  of  outcome  measures  including,  where  ap- 
propriate, attention  to  the  psychosocial  aspects  of 
care.  Second,  an  ongoing  system  should  be  de- 
veloped to  update  reviews  of  the  disease-specific 
literature  every  three  to  five  years  if  this  method  is 
to  prove  useful  for  quality  assurance  on  a  large 
scale.  Finally,  both  process-  and  outcome-oriented 
methods  of  quality  assessment  require  extensive 
testing  as  to  their  respective  validities,  reliabilities, 
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and  feasibilities. 
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Over  the  past  few  decades,  people  with  chronic 
health  conditions  have  turned  increasingly  to 
health  care  providers  for  assistance  with  their  di- 
verse health  and  social  problems.  Unfortunately, 
the  health  sector  has  been  organized  primarily  to 
deal  with  discrete,  acute  health  problems.  For 
people  requiring  prolonged  multiple  services, 
medical  care  has  often  been  fragmented  and  im- 
personal. 

Furthermore,  the  health  sector  has  largely  ignored 
the  economic  and  social  difficulties  of  chronic  care 
patients,  except  to  offer  them  the  rather  drastic  al- 
ternative of  institutionalization.  While  institutional 
care  may  be  essential  for  people  whose  chronic 
health  problems  require  constant  attention,  there 
are  millions  of  less  severely  afflicted  persons  not 
well  served  through  this  single  long-term  care 
strategy.  Such  people  require  a  flexible  mix  of 
health  and  social  services  which  will  allow  them  to 
function  independently  in  their  homes  and  com- 
munities for  as  long  as  possible. 

The  National  Center  recognizes  that  the  basic  is- 
sues identified  in  its  overall  research  agenda  are  as 
germane  to  long-term  care  as  to  other  types  of 
health  services.  However,  to  offset  the  past  ten- 
dency of  researchers  to  view  these  issues  princi- 
pally in  an  acute  care  context,  the  National  Center 
is  specifically  encouraging  research  which  ad- 
dresses them  in  relation  to  long-term  care. 
Methodological  and  theoretical  research,  as  well  as 
empirical  studies,  will  be  supported  in  order  to  re- 
spond to  such  basic  policy  concerns  as  the  dimen- 
sions of  demand  for  long-term  care,  the  supply 
and  access  effects  of  existing  insurance  and  regula- 
tory policies,  and  the  cost  and  distributive  implica- 
tions of  alternative  assistance  strategies. 


38 


Evaluation  of  Outcomes  of  Nursing  Home  Care 
HS  01638 


RESEARCH  OBJECTIVES  AND  DESIGN:  The 
project  objective  was  limited  to  the  planning  and 
development  of  a  strategy  for  examining  the  rela- 
tionship between  nursing  home  care  and  changes 
in  patient  well-being.  The  research  group  de- 
veloped, pretested,  and  evaluated  the  reliability  of 
data  collection  instruments;  developed  tools  and 
procedures  for  interviewer  training,  i.e.,  demon- 
strated that  the  necessary  data  could  be  obtained 
efficiently  and  effectively;  demonstrated  that  the 
nursing  home  industry  would  agree  to  be  involved 
actively  in  the  planning  of  a  major  project  and 
would  participate  in  such  a  study;  and  prepared  a 
research  design  for  a  major  study  of  nursing 
homes,  nursing  home  care,  and  their  relationship 
to  patient  outcomes. 

The  data  collection  instruments  were  developed 
and  tested  in  a  pilot  study  involving  six  facilities  in 
the  State  of  Washington.  The  patient  sample  in- 
cluded 429  patients,  selected  to  maximize  the 
range  of  variations  in  mental  and  physical  func- 
tioning. Data  on  these  patients  were  gathered  at 
two  points  in  time  from  personal  interviews,  medi- 
cal records,  and  ratings  by  facility  nursing  person- 
nel. In  addition,  attitudes  and  background  charac- 
teristics of  facility  staff  were  assessed,  and  a  profile 
of  the  facility's  patient  programs,  services,  and 
policies  were  obtained  at  both  points  in  time. 
Interviewers  were  trained  in  accordance  with  a 
specific  schedule  and  protocol.  A  set  of  procedures 
was  established  for  the  data  collection,  including  a 
system  of  record-keeping  and  computer  storage. 

SUMMARY  OF  FINDINGS:  Analysis  indicated 
that  the  measurement  instruments  were  both  reli- 
able and  quite  sensitive  to  differences  in  patient 
state.  Moreover,  the  performance  of  the  inter- 
viewers, in  achieving  high  intra  and  inter- 
interviewer  reliability  on  all  measures,  demon- 
strated an  acceptable  training  protocol  and  work- 
able procedures  in  obtaining  the  data.  It  was  con- 
cluded that  the  objectives  of  any  future,  full-scale 
study  should  include  an  examination  of  the  out- 
comes of  nursing  home  care  (of  the  nursing  home 
structure  and  environment,  and  of  treatment  in- 
tervention) while  controlling  for  patient  charac- 
teristics including  the  initially  observed  state  of  the 
patient.  The  outcomes  to  be  studied  should  in- 
clude mortality,  discharge,  place  to  which  dis- 
charged, and  changes  in  patient  state  over  time. 


PROJECT  PERIOD:  6/15/75-4/30/76 

PRINCIPAL  INVESTIGATOR: 
Kenneth  M.  McCaffree 
Human  Affairs  Research  Center 
Battelle  Memorial  Institute 
Seattle,  Washington 

REFERENCES: 

Order  NTIS  No.  PB  266  301,  216  pp. 


Evaluating  Information  and  Referral 
Services  for  the  Homebound  Elderly 
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RESEARCH  OBJECTIVES  AND  DESIGN:  This 
study  was  undertaken  in  order  to  evaluate  the  ef- 
fectiveness of  two  information  and  referral  serv- 
ices that  were  operating  in  San  Diego  County, 
California,  with  funding  from  the  Administration 
on  Aging.  The  first  of  these  programs  was  struc- 
tured along  traditional  lines:  professionally 
trained  staff  members  responded  to  telephone  in- 
quiries for  information  concerning  available  com- 
munity services.  The  other  program,  Home  Helps, 
relied  much  more  heavily  on  non-professionals  in 
order  to  conduct  an  intensive  outreach  program 
and  to  actively  encourage  and  facilitate  the  use  of 
referral  services.  For  instance,  Home  Helps  staff 
actually  set  up  and  escorted  clients  to  appoint- 
ments, provided  translation  services  for  the  non- 
English  speaking,  and  conducted  community-wide 
campaigns  to  identify  elderly  individuals  in  need 
of  help. 

The  measurement  of  service  impact  involved  a 
quasi-experimental  design  where  the  telephone 
program  and  the  neighborhood-based  program 
were  compared  against  each  other  and  against 
baseline  normative  performance  standards.  The 
telephone  program  sample  consisted  of  randomly 
selected  patient  intakes  during  the  last  two  months 
of  1975  and  January  1976.  All  cases  active  as  of 
March  1976  were  studied  for  the  neighborhood- 
based  program.  A  needs  assessment  questionnaire 
was  administered  to  the  cases  in  both  samples,  and 
a  follow-up  interview  was  also  conducted.  Infor- 
mation was  obtained  from  the  referral,  service- 
providing  agencies  to  determine  the  date  of  con- 
tact, date  of  service  initiation,  and  other  referrals 
made  for  each  case. 

SUMMARY  OF  FINDINGS:  The  clients  of  both 
services  used  the  information  that  was  provided. 
The  rate  of  completed  service  referrals  was  84 
percent  for  the  telephone  service  and  almost  100 
percent  for  Home  Helps.  The  telephone  service 
was  not  overutilized  by  people  requesting  informa- 
tion that  could  have  been  obtained  easily  from 
other  conventional  sources  like  the  telephone  di- 
rectory. Telephone  I&R  clients  represented  a 
population  considerably  more  in  need  of  services 
than  the  total  population  aged  60  and  over.  For 
approximately  80  percent  of  the  cases  served  by 
both  programs,  the  clients  were  accepted  by  refer- 
ral agencies  and  actually  received  services.  The  lag 


time  in  service  commencement  averaged  only 
three  days  from  the  time  the  service  agency  was 
contacted,  indicating  that  the  service  providers 
were  extremely  responsive. 

For  the  telephone  service,  the  unit  cost  per  client 
contact  averaged  $1.30.  The  cost  of  relatively  sim- 
ple cases  ranged  from  $1.33  to  $2.22.  Costs  for 
complex  cases  averaged  $32.  These  costs  compare 
favorably  to  the  experience  of  other  such  services. 
The  Home  Helps  Program  incurred  higher  costs 
because  of  the  brokerage  and  outreach  services 
that  were  provided,  including  transportation  and 
escort. 

Another  significant  finding  was  that  the  service 
usage  rates  experienced  in  San  Diego  exceeded  the 
highest  per  capita  demand  rates  reported  in  the 
I&R  literature.  A  further  conclusion  was  that  so- 
cial organizations,  family  networks,  and  traditional 
elements  of  the  health  care  system  do  not  provide 
the  elderly  with  adequate  information  about  or 
entry  into  the  social  service  system. 
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SPECIAL 
STUDIES 


Medical  Care  and  Patient  Care 
Research  Program 


HS  00110 


RESEARCH  OBJECTIVES  AND  DESIGN:  This 
research  program  grant  provided  support  for  a 
small  group  of  investigators  to  conduct  multidis- 
ciplinary  studies  of  personal  health  services  in  re- 
lation to  defined  populations.  The  services  needed 
by  particular  population  groups,  services  demands 
and  utilization,  patient  satisfaction,  and  health 
outcomes  were  among  those  aspects  of  health  care 
delivery  that  were  investigated.  The  scope  of  the 
inquiry  encompassed  the  organization  and  provi- 
sion of  health  services  by  hospitals,  clinics,  group 
practices,  individual  physicians,  health  depart- 
ments, and  other  sources  of  care.  The  grant  was 
intended  to  be,  and  was,  supplemented  by  other 
project  grants  and  contracts. 

SUMMARY  OF  FINDINGS:  In  excess  of  400  pa- 
pers related  to  personal  health  services  have  been 
produced  by  the  faculty  and  students  associated 
with  this  program  grant.  One  of  the  major  prod- 
ucts was  the  World  Health  Organization/ 
International  Collaborative  Study  of  Medical  Care 
Utilization.  This  was  an  extensive  study  of  the 
utilization  of  five  major  health  care  services  by 
households  in  twelve  geographic  areas  of  seven 
countries.  The  use  of  ambulatory  physician  care, 
hospital  services,  drugs,  dental  and  vision  care, 
and  other  services  provided  by  selected  categories 
of  nonphysician  health  personnel  was  described. 
Patterns  of  utilization  were  studied  in  relation  to 
the  demographic,  socio-economic,  and  health  sys- 
tem characteristics  of  each  area  and  respondents' 
health  attitudes  and  perceptions  of  illness  severity. 

A  second  major  area  of  activity  was  the  develop- 
ment of  uniform,  consistent,  and  complete  data 
systems  for  different  components  of  the  health 
care  delivery  system.  A  number  of  publications 
concerned  with  minimum  basic  data  sets  for  hospi- 
tal discharges,  ambulatory  care,  and  long-term 
care  have  been  produced. 

Other  areas  of  research  involved  the  early  de- 
velopment of  quality  assurance  methods,  the  de- 
velopment of  health  status  indices,  the  evaluation 
of  certificate-of-need  programs,  and  studies  of 
service  distribution,  planning  methods,  and  man- 
power innovations. 


1 1 


Iowa  Health  Services  Data  System: 
Acute  Care  Component 
HS  00933 


PROJECT  PERIOD:  1963-1976 
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RESEARCH  OBJECTIVES  AND  DESIGN:  This 
study  was  undertaken  in  order  to  test  the  feasibil- 
ity of  implementing  a  statewide,  computerized  sys- 
tem for  collecting,  storing,  and  reporting  Uniform 
Hospital  Discharge  Data  and  other  selected  clinical 
and  demographic  data  from  the  medical  records  of 
discharged  hospital  patients.  The  objective  was  to 
improve  the  documentation  of  health  care  services 
and  to  provide  more  complete  and  reliable  infor- 
mation for  the  use  of  health  care  managers,  plan- 
ners, regulators,  and  researchers.  The  value  to  the 
participating  institutions  of  the  comparative  re- 
ports produced  by  the  system  was  assessed.  New 
methods  for  training  hospital  personnel  to  pro- 
duce this  data  were  developed  and  evaluated. 

SUMMARY  OF  FINDINGS:  All  members  of  the 
Iowa  Hospital  Association  participated  in  this 
demonstration.  A  statewide,  computerized  hospital 
discharge  data  system  was  successfully  instituted. 
The  value  of  the  comparative  reports  to  participat- 
ing institutions  was  so  great  that  the  operation  has 
continued  on  a  self-supporting  basis  after  termina- 
tion of  grant  support.  Currently,  each  of  the  par- 
ticipating hospitals  and  the  Health  Systems  Agen- 
cies are  buying  the  Uniform  Discharge  Data.  It  is 
thought  to  be  of  better  quality  and  cheaper  than 
the  information  that  the  hospitals  previously 
bought  from  a  commercial  service. 

Under  separate  funding,  the  Hospital  Research 
and  Education  Trust  of  the  American  Hospital  As- 
sociation developed  the  educational  program  for 
training  hospital  personnel  in  this  data  collection 
operation.  The  training  methods  were  judged  to 
be  effective  in  that  the  quality  and  completeness  of 
the  data  were  improved,  and  a  good  system  for 
medical  audit  was  devised. 
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Total  Survey  Error:  Bias  and  Random  Error 
in  Health  Survey  Estimates 
HRA  106-74-024 


RESEARCH  OBJECTIVES  AND  DESIGN:  Re- 
searchers and  policy-makers  have  come  to  depend 
more  and  more  on  social  survey  data  as  a  primary 
source  of  information.  The  purpose  of  this  con- 
tract was  to  investigate  a  series  of  methodological 
questions  regarding  the  accuracy  of  a  national  sur- 
vey of  health  services  utilization  and  expenditures 
that  was  conducted  in  1970.  In  that  survey,  inter- 
views with  a  representative  national  sample  of 
families  were  verified  through  the  hospitals  and 
physicians  who  provided  the  services  and  the  in- 
surers who  reimbursed  them.  Comparisons  of  the 
data  from  these  sources  and  self-reported  data 
were  made.  In  addition,  the  effectiveness  and 
cost-efficiency  of  verification  procedures  in  im- 
proving the  accuracy  of  social  survey  information 
were  considered. 

Levels  of  accuracy  were  assessed  for  estimates  of 
health  services  use,  expenditures,  and  third-party 
payments.  These  were  investigated  by  respondent 
characteristics,  social  and  demographic,  and  by 
level  of  respondent  cooperation.  Consideration 
was  also  given  to  alternative  methods  of  measuring 
and  improving  social  survey  estimates. 

SUMMARY  OF  FINDINGS:  Separate  sections  of 
the  final  report  describe  errors  in  the  reporting  of 
health  services  use,  expenditures,  coverage  and 
premiums,  and  conditions.  A  model  of  survey  er- 
ror, types  of  problem  respondents,  and  methods 
for  adjustment  of  non-response  (including  item- 
specific  nonresponse  and  weighting  of  samples  for 
representativeness)  are  also  discussed.  The  model 
of  survey  error  encompasses  both  non-sampling 
error  (and  its  sources  in  such  problems  as  non- 
response  bias,  field  bias,  and  processing  bias)  and 
sampling  error.  Finally,  consideration  is  given  to 
the  use  of  verification  to  produce  "adjusted" 
estimates. 

With  regard  to  health  services  use,  the  reporting 
of  hospital  admissions  did  not  seem  to  require  ad- 
justment by  subgroup.  Length  of  stay  apparently 
was  overreported,  but  the  difference  was  less  than 
the  standard  errors  of  estimates.  Reports  of  having 
made  at  least  one  physician  visit  during  the  year 
were  most  upwardly  biased  for  non-whites,  the 
rural  farm  population,  those  who  consider  them- 
selves to  be  in  excellent  health,  and  those  who 
reported  no  worries.  The  bias  for  number  of 


physician  visits  was  largest  for  the  elderly,  poorer 
non-whites,  those  in  poorer  health,  and  in  small 
cities.  These  errors  exceeded  the  standard  errors 
of  the  estimates. 

There  was  an  overall  tendency  to  overreport  ex- 
penditures, although  families  with  few  expendi- 
tures tended  to  underreport.  Amounts  paid  for  in- 
surance were  generally  overreported,  although  the 
level  of  inaccuracy  varied  with  the  type  of  policy 
and  the  extent  of  the  employer's  contribution. 

Among  other  conclusions  with  respect  to  illness 
conditions,  it  was  found  that  proxy  reports  for 
children  were  consistently  more  accurate  for 
physician  visit  conditions  than  self-reports,  and 
that  proxy  reports  for  adults  were  the  least  accu- 
rate of  the  three.  Adults  with  proxy  respondents 
were  among  the  five  types  of  problem  respondents 
identified;  the  other  four  were  respondents  who 
would  not  allow  verification,  providers  who  would 
not  cooperate  in  verification,  respondents  who 
gave  inaccurate  information,  and  those  who  had  to 
be  called  repeatedly. 
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ects directed  toward  high  priority  health  services 
problems.  Issues  are  prepared  by  the  principal  in- 
vestigators performing  the  research,  in  collabora- 
tion with  NCHSR  staff.  Digests  are  intended  for 
an  interdisciplinary  audience  of  health  services 
planners,  administrators,  legislators,  and  others 
who  make  decisions  on  research  applications. 
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Research  Summaries 

The  Research  Summary  Series  provides  rapid  ac- 
cess to  significant  results  of  NCHSR-supported  re- 
search projects.  The  series  presents  executive 
summaries  prepared  by  the  investigators  at  the 
completion  of  the  project.  Specific  findings  are 
highlighted  in  a  more  concise  form  than  in  the 
final  report.  The  Research  Summary  Series  is  in- 
tended for  health  services  administrators,  plan- 
ners, and  other  research  users  who  require  recent 
findings  relevant  to  immediate  problems  in  health 
services. 
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Policy  Research 

The  Policy  Research  Series  describes  findings  from 
the  research  program  that  have  major  significance 
for  policy  issues  of  the  moment.  These  papers  are 
prepared  by  members  of  the  staff  of  NCHSR  or  by 
independent  investigators.  The  series  is  intended 
specifically  to  inform  those  in  the  public  and  pri- 
vate sectors  who  must  consider,  design,  and  im- 
plement policies  affecting  the  delivery  of  health 
services. 

(HRA)  77-3182  Controlling  the  Cost  of  Health  Care 
(PB  266  885) 
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Research  Reports 

The  Research  Report  Series  provides  significant  re- 
search reports  in  their  entirety  upon  the  comple- 
tion of  the  project.  Research  Reports  are  de- 
veloped by  the  principal  investigators  who  con- 
ducted the  research,  and  are  directed  to  selected 
users  of  health  services  research  as  part  of  a  con- 
tinuing NCHSR  effort  to  expedite  the  dissemina- 
tion of  new  knowledge  resulting  from  its  project 
support. 
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(HRA)  77-3189  Drug  Coverage  under  National 
Health  Insurance:  The  Policy  Options 

Research  Management 

The  Research  Management  Series  describes  pro- 
grammatic rather  than  technical  aspects  of  the 
NCHSR  research  effort.  Information  is  presented 
on  the  NCHSR  goals,  research  objectives,  and 
priorities;  in  addition  this  series  contains  lists  of 
grants  and  contracts,  and  administrative  informa- 


tion on  funding.  Publications  in  this  series  are  in- 
tended to  bring  basic  information  on  NCHSR  and 
its  programs  to  research  planners,  administrators, 
and  others  who  are  involved  with  the  allocation  of 
research  resources. 
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ferences, symposia  and  seminars  sponsored  or 
supported  by  NCHSR.  In  addition  to  papers  pre- 
sented, publications  in  this  series  include  discus- 
sions and  responses  whenever  possible.  The  series 
is  intended  to  help  meet  the  information  needs  of 
health  services  providers  and  others  who  require 
direct  access  to  concepts  and  ideas  evolving  from 
the  exchange  of  research  results. 
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